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With all appreciation of the 
typhoid-paratyphoid 
in army camps, it is 
occurrence of 


minimizing effect of 
ylaxis on typhoid infections 


— 
— or incompletely, the disease 
outstanding features of typhoid that so readily permit 
a oy mye among the unvaccinated. Facing this diffi- 
in the recognition of t id existence, 

“ical officers responsible for the prevention of infec- 
devolve the care and treatment of suspected cases, 
evaluating all recent developments purporting to be of 
additi di aid. At a similar period in the 
making of the British Army there came into use the 
atropin test as a means for the detection of typhoid 
infections. The British Medical Research Committee 
has sanctioned this test’s reliability to the extent of 


I the manner 
The results form the basis of this report. 


THE RATIONALE AND TECHNIC OF THE 
ATROPIN TEST 


According to the sponsors of this test, the normal 
individual or the patient ill of diseases other than 
typhoid infections responds to the administration of 
atropin with a noteworthy increase in heart rate. In 
typhoid patients, however, this acceleration either does 
not occur or occurs to a lessened . This differ- 
ence is attributed to an antagonism of action between 
the alkaloid and the toxins produced by the organisms 


Marris, F. A.: Use of Atropin as Aid to om 
and’ Paratyphoid A'and infections, Brit. Brit. Ned. Jour, 7816. 4. 


An interval of twenty-five minutes is 
rate is again counted, minute by mi 
any rise which may follow the i 


— the pul t 
was exhi as se rate 
to atropin injection, the inference after 2 — 
tion of twenty-six beats per minute would, under the 
provisions of the test, be that the condition was not 


the rate after atropin had 
attained only to 78 beats 9 
the inference is tenable 


X reaction is one giving rise to an increase 
of fifteen or greater. 


If the patient is admitted during the first fortnight of his 


the test should be repeated after two or three days, and if 
again negative, it is again repeated. Three negative reactions 
falling within the first fortnight of the illness exclude the 
presence of typhoid with a considerable degree of certainty; 
there are rare exceptions, and in these a continuation of the 
test is usually suggested by the symptoms and 

clinical signs. 


In the normal individual to whom has been admin- 
istered 4%» or a grain of atropin, some or all of the 
following manifestations may be expected to occur: A 
slight and transient decrease of the pulse rate (two or 
occurs early with a return to 

is followed by a rapid increase in heart 


completely at rest throughout this test, which is not employed 
until at least one hour has elapsed from the last meal. The 
pulse rate is counted minute by minute until it is found to 
be steady; ten minutes of such counting usually suffices. 
—ͤ— 
of %s grain, preferably over the triceps region to insure rapid 
4 absorption. to 
=. 

until it is c i 

— has passed of ; enty y 
4 ns “The tear for this purpose when the pulse rate is raised at the first 
count. 
number of such cases will probably arise from among 

unvaccinated civilian workmen and from the improp- If, for example, a near constant pulse rate of 70 
8 p. es 1- 
nate between typhoid and paratyphoids A and B. In 
Marris’ report, the line of poy tenn for the inter- 
pretation as existing typhoid or nontyphoid is placed 
at 15; that is, if the acceleration following atropin is 
less than fifteen beats per minute, typhoid is indicated ; 
if the increase is fifteen or more per minute, typhoid 
is not indicated. A “positive” atropin reaction is one 
~~ rise to little or no increased heart rate after 
with the merits and technic of the atropin test — a — — 
ingen break illness, is as soon as possi after ssion 
the conti of ont * and is charted with the temperature. When a positive reac- 
* nosis of infection with a member of the enteric group of 
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rate of from twenty to thirty-five beats. The height 
of this acceleration is reached in about one-half hour, 
slowly returning to normal in one or two hours. The 
classical characteristics of a action, lessened 
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and paratyphoid cases, the test was applied to 
—＋ slots suffering from various clinical con- 

than the typhoids. Forty-three yielded 

22 12 negative reaction, averaging in cardiac 
acceleration 21.5 beats per minute. Three gave posi- 
tive reactions without any probability of enteric infec- 
tion. Mason concludes that in the of fevers 
of the typhoid group, the atropin test is of distinct 
value and in many cases affords diagnostic data prior 


TECHNICAL DATA FROM THE PRESENT 
INVESTIGATION 


Early in our series of tests it was obvious that our 
results would be at variance to the foregoing, for 
which reason it was deemed desirable that our technic 
should conform in as many respects as possible to the 


within an hour or more subsequent to the testing. previous work. This necessitated the discarding from 
Marris’ report records 111 cases of id infec- our series the results from fifty-eight cases in which 
tions in which a diagnosis was itely established technical innovations had been introduced. In the 
through the isolation of the organism from blood cul- remaining —— ee 
tures. The atropin test a to 
was accurate in 98 per T TTTTTITTLIT1T me Marris technic. The 
se acceleration aver- | made 
„ y were all men, predomi- 
minute. In group m 5 4222225 nantly of the third dec- 
7 205 ot 228322227 — id pro- 
same writer, o 
diagnosed by the less defi- phylaxis. — aay 
as having id, Cc rom 
reacted accurately to the 10 tions given in the accom- 
test ination as a = panying 1 4 In = 
procedure has E group of 170 cases, 
become of less value be- E (63.6 per cent.) were sen- 
cause of frequent agglu- sitive to atropin ( 
tination concomitant to negative test), while 
typhoid ylaxis. „„ (36.4 per cent.) 
Hospital’ in 2 t the reaction 
Mason? made use of the anf pining ae typical 
atropin test as a 2 ft typhoid re yy 
tic aid during an = 1 2 
of infections. the negative atropin tests 


Hod cares or by Wil acto 
in dilution higher than one in forty. Five of the cases 
were para B, diagnosed bacteriologically, while 
the remaining two cases were clinically typhoid but 
the di is was unconfirmed by any bacteriologic or 
serologic findings. Of the total number (sixty-three 
patients), fifty-seven were males and six were females ; 
no sex variations were observed. Eleven of the sixty- 
three failed to give a positive reaction to the atropin 
test. This departure from the anticipated positive 
reaction is attributed by Mason to be due in part to 
the fact that in certain cases only one test was carried 
out, in part to the restlessness of some of the patients 
under test conditions. The reaction became positive 
about the tenth day and disappeared about the thirty- 
first day of the infection. As a check for these known 
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clinical’ manifcoation te those ‘of the pauent in Chart 


y 
ditions. It may be observed in the ta 
various listed | iti 


of distinct positive and negative atropin tests, respec- 


respectively, in two cases of lobar pneumonia of 


y the same degree of severity and at 
the same stage of the process. 
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secretions and dilated pupils, — are observable 
during the testing period, but at times may be noted 
Al 
— 
Chart 1.—Typical positive atropin test in measles patient presenting 
clinical manifestation similar to those of the patient whose reaction is 
shown in Chart 2. The broken line after the administration of the 
atropin represents an interval of twenty-five minutes. 

e technic ployec were ply associated 
particular con- 
ble that in the 
d the negative 

LLL 

L 

3.—Typical positive atropin reaction in 

clinical condition was the same as that of the patient in 4. 

n line, interval of twenty-five minutes. 

ly, obtained in two measles cases similar in clinical 

racteristics. Charts 3 and 4 likewise were obtained, 
app 7 
about 


29 


8 two successive days the atropin test was made 
11, patients thus influenza, 
risy, ; pneumonia ( r), pneumonia 
(bronchial), 1 " bronchitis, acute, 4; tonsillitis, 5, 
ethmoiditis, 1. 1 was observed that of the total num- 
ber, fifteen patients were atropin sensitive on both 
days, four were atropin nonsensitive on both days, and 
eight were within the limits of atropin positive on one 
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Chart 4.— Typical negative atropin reaction 


day and atropin negative the other day. The last 
named group of eight may not be cited as evidence of 
shifting from an atropin sensitive to an atropin non- 
sensitive state, for the pulse rate changes were such as 
to fall in one day’s test just above or just below the 
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Total Number 
of Sensitive | Nonsensitive 


Number 

Cases 
18 
23 


Tonsillitis... 


a 


—— * | 
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0 
0 
0 
3 
0 
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arbitrarily chosen line of demarcation, and on the fol- 
lowing day to fall on the opposite side of the line with. 
out there having occurred an actual pulse rate varia- 
tion of more than six or eight beats. Apart from these 
borderline cases, the results obtained on the two suc- 
were as shown in the plotted 
results in one case (Chart 5). 

In none of the sixty-two cases giving rise to results 


that under the provisions of the test would be inter- 


— or Teboratoy infections were there evidenced 
clinical or labora findings that might remotely be 


attributed to or paratyphoid fever. 
COM MENT 
The ion of a ificity of of 
action between atropin 


response of the heart to Atropin action are funda- 


mentally the of variations in the equilibra- 
tion of the 11 This lack of 
sensitiveness to atropin is not 2 to i 


insensitiveness to at 
typhoid infections marked cardiac — may be 

observed, according to Matsuo and Murakami,“ who 
say: “In our forty-six cases of fever (includ- 
ing seven cases of paratyphoid B), atropin was quite 
active, accelerating the rate of pulse, especially in cases 
of bradycardia. As all our cases were serologically 


among the number giving positive atropin reactions. 
This observation is in keepi nero the well established 
fact that a tachycardia in bespeaks a pessimistic 
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for this reason ma 

attain to definite prognostic n 
SUMMARY 


A series of 170 nontyphoid patients has been tested 
with the atropin reaction in the manner described as 
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in a series of 170 nontyphoid cases removes from this 
test all but the most casual significance as a diagnostic 
The factors that determine the of 
act, May frequently be elic im normal indi s 
as a mark of vegetative nervous system instability. 
Not in other conditions than is this 
4 and bacteriologically controlled, the diagnosis was 
* undoubtedly correct.” It is noteworthy that such 
typhoid patients as exhibited a bradycardia exhibited 
cardiac acceleration after atropin, while the patients 
presenting a relative tachycardia were for the most 
Diagnosis — 
Positive" 
2 
22 
3 
5 1 
1 0 
2 
1 0 
3 1 
Gastric ulcer 1 1 
Intestinal stasis............. 1 1 
Hyperchiorhydria........... 2 1 
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reliable for establishing the presence or absence of 
typhoid or paratyphoid infections. Thirty-six per cent. 
of the number examined yielded results characteristic 
of typhoid. Those cases giving reactions typical of 
typhoid without any evidence of typhoid existence 
— distributed over thirteen 1 It is 14 = 
rom so high a percentage of di i t 
atropin reaction is without especial in the detec- 
tion of typhoid infection. 
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Our advent into the war has shown us unprepared 
in trained woman power as well as man power, and 
we are confronted with a need of 30,000 more nurses 
this year in addition to the 7,000 already enrolled. This 
means probably one half of the available registered 
nurses in the United States, and it is safe to say that 
if the war lasts two years more both the Army and 
the civil 1 4 will suffer immeasurably from the 
shortage. fact that France took women 
for nurses’ work who had never a particle of 
training marks what must happen to us if some more 
far reaching plan to meet the demand be not put into 
operation at once. It is well enough to say that the 
third year nurses can be taken from the training 
schools, or that married nurses might be drafted and 
sent to cantonment hospitals, thus releasing a few thou- 
sand graduates for more active duty here or abroad. 
That is a makeshift and not a solution to the problem. 

The Army, on which falls the burden of war, has 
had to change suddenly all its standards and meet the 
emergency by making several thousand officers out of 
a picked number of civilians after an intensive training 
of three months, ith field work and 


expediency of the new order of education and training ? 
Is it not equally plain that the shortage in nurses should 
be met in somewhat the same way? It would certainly 
be better to have an supply of fairly trained 
nurses than to have to fall back on those who are 
willing to serve, but who have had no training. 

In connection with the subject of the intensive train- 
ing of nurses, it seems pertinent to raise at this time a 
few questions about the whole nursing situation. As 
a profession, nursing has increased with rapid strides 
Lr Better itals and more of them have 
increased number of permanent positions to be 
filled, as well as the demand for more pupil nurses. 
The growth in number of apartment houses drives the 
ill to hospitals for care, and the expense of good care at 
home is making the hospital better known and a more 
and more necessary institution. New nurses from first 
class schools are not now graduated fast enough 
to meet easily the growing demand, and second 
and third rate schools have to be tolerated in 
many communities. Then, too, in addition to the 
work for t nurses in hospitals, marriage 
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ments of large factories and stores, and in public 
health fields, where they may have the of 

tuberculosis, sanitation, contagious diseases, child labor 
and the disorders of childhood to deal with, so that a 
good many of the best nurses never actually practice 
their profession as private nurses. It is unfortunately 
too true that there is today no adequate training in 
many of the fields of s work, and most of the 
best nurses get their training for the field they finally 


carried on, and only a few have anything like adequate 
service in contagious diseases. , the training 
generally in any itals that have not large wards is 
apt to be utterly inadequate, since most patients 
occupying private rooms have their private nurses, 
who are a decided menace to the educational oppor- 
tunities of the pupil nurse. 


PRESENT SYSTEM OF TRAINING 
A review' of the practical educational ities 
offered to nurses in California hospitals (Teble 1) will 
illustrate the decidedly limited scope of the present 


TABLE 1.—EDUCATIONAL OPPORTUNITIES FOR NURSES IN 
CALIFORNIA HOSPITALS 


of medical and surgical cases Taught 


in 
—ů — 63. 


no service 
— tubereulous patients 8 of which county 
Nursing of mental casey of which it 
prescribed 0 them N hospitals 
2 with less than $0 beds 
1 elective but no clinic service 
35 
3 
Practical publi health ie 18 
— 4 in — — 
a 
child end contagious 
eases, private room service and 
the public health and social ser- 


training, as compared to the whole field of nursing, 
which must in some way be covered. Reference to the 
absence of opportunity of studying occupational dis- 
ease is made because there is no other way a public 
health nurse may become familiar with conditions we 
are trying to eliminate than by observing these end- 
results as they are uncovered in clinics and hospitals. 

It is quite evident from this review that there is a 
grave defect in scope of training in the vast majority 
of schools in California, and as a matter of fact it is 
as bad in almost every school in the country. It is 
sad, indeed, to think that public health and preventive 
medicine have called forth so r an opportunity 
for nurses in the educational One seventh of 
the people in our country die of tuberculosis, and yet 
special training in the care of these poor unfortunates 
is denied 90 per cent. of the graduate nurses. The care 


* Read in the Public Health Section of the California Association of 
Social Agencies, Santa Barbara, April 16, 1918. 
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enter, after they graduate f the training schools. 
R Scarcely a school in the United States in its course for 
a nurses gives training in the understanding and care of 
mental or tuberculous 2 in public health, or in 
the consideration of social, economic and com- 
munity problems of disease, as they can be studied 
in a clinic where adequate social service work is g 
n 
have ae 
contagious service 
practice service in cantonmen ring periods of from 
three to nine months more. Does any one doubt that 
these men will make valuable officers, or question the 
Occupational diseases in 0 
Work treatment (ergotherapy) in 0 
removes them rapidly from the profession. There 
is also a wing demand for nurses in physicians’ 
offices, in fhe emergency hospitals, and welfare depart- 
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given in mental cases is a still sadder picture. Any 
one strong enough and as a general rule indifferent 
enough to the subtle conditions of the human mind 
seems good enough for the insane, who of all patients 
need the care and consideration of the finest of 
trained and intelligent nurses. Without going further 
into the entire absence of any training in practical psy- 
chology, which is absolutely necessary in a nurse han- 
dling nervous and mental patients, and of infinite value 
to every nurse, it is sufficient to add the statement, 
made earlier, that most nurses get the training in the 
cialties, which so many of the best ones enter 
through force of circumstances or finally follow 
through preference, after they leave the hospital train- 
ing schools and too often outside its walls. In a large 
proportion of these specialties the original 11 * 
a — ** — = it is, counts for far less — 
would justify ree years spent in getting it, 
the uncertain methods of. ting their fields of 
vision and operation through the chances opened to 
them in private work. Indeed, the best workers 
known to the writer in the fields of public health, 
mental hygiene, tuberculosis problems and social ser- 
Vice are not nurses. 

It is particularly noticeable to the close observer in 
most hospitals that nurses prefer surgical to medical 
work, and for the reason largely that the battle is 
short and sharp, full of excitement and interest 
for a few days, and then the rewards of victory, 
or the satisfaction of the fight well made and a 
defeat softened by the consciousness of the greater 
loss to the family and the need of adminisiering 
comfort and help to them. There are, of course, 

y of nurses who prefer the surgery because 
it is easier and the strain apt to be shorter. It offers 
more variety of a kind easily comprehended because of 
its mechanical aspect. There is also an undue impor- 
tance, financial and otherwise, attached to surgery. It 
is true also that the nurse actually unders the 
surgical process better than she does the medical, and 
her interest is correspondingly greater. She admin- 
isters her drugs largely by hypodermic for definite 
results. Not so with the medical nurse, whose record 
of a case shows the administration of a teaspoonful 
of Prescription 91264 every fourth hour, and a tablet 
of Prescription 26182 after meals. What she gives 
and 

to 
ſirst objection, then, to the present system is 
that it is not well balanced, or is wholly inadequate in 
many departments in most hospitals, is too apt to be 
largely surgical, and fails to cover a number of impor- 
tant medical conditions in which special training is 
necessary. 

The second objection is that training schools under- 
take too much academic work which is out of their 
line and for the teaching of which they are wholly 
unfitted. Chemistry, bacteriology, anatomy and physi- 
ology, taught from the textbooks, merely represent time 
wasted; and the danger of the little badly oriented 
knowledge so gained is extreme. Are any of them 
really necessary? Frankly no, unless it be anatomy, 
although young women wishing to specialize in su 
or as laboratory technicians must have a tho 
ground work of laboratory training in all four. Some 

thology. not taught in any training school that I 

w, would be an invaluable aid to nurses in under- 
standing disease, if they could have a prelimina 
The chief point of it all 


course in gross anatomy. 
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that except in the necropsy room nurses cannot be 
ta properly to appreciate disease that t 1 
of a 


vitally interested in combating, and the si 
nurse at a necropsy is a thing T have rarely seen. Why 
not re on an entrance requirement for hospital 
training schools of all these subjects? Let them be 
given in a three month period in a medical school, if it 
is thought best to make them requirements, or let them 
be left out altogether. 

I have considered thus far the subjects that are not 


taught, though they ought to be, in a well balanced 
school and the subjects that are badly taught and per- 
haps ought not to be attempted at all. t can be 


said of ~ rest of a — — rhe of all, 
it is an education gai rgely by practical experi- 
ence, during which far too period the gaps 
are enormous and are filled in by requiring of nurses 
much in the way of service that could better be done 

maids. A girl 2 — material if she has not an 
idea of cleanliness order when she enters a train- 
ing school, and she 
of and pick up a room ; indeed, she should know some- 
thing of the preparation of food before she enters. 
Given such an equipment, and there remains for the 
training school to build on this foundation an under- 
standing of how to handle the sick and suffering, 
administer and apply remedies, including dressings, 


observe surgical cleanliness, tend to the turning and 
shifting of the patient, handle the functions of excre- 
tions skilfully and tactfully, bathe the patient, make 


and chart the observations called for, and follow the 
physician’s instructions. Six months of this sort of 
work critically supervised should make most 
women thoroughly fitted to continue it unaided. Three 
months more might be spent in the operating room, 
where a tho training in surgical technic could be 
obtained, and ly, three months as an elective in 
that particular line of nursing that the young woman 
wishes to follow after graduation. These three month 
periods, for those who do not care to elect Army work, 
might be continued in the study of elective specialties 
beyond the one required, enabling the nurse to qualify 
for several kinds of work so that her field might have 
more variety. Among these specialties are etrics, 
children’s diseases, contagious diseases, tuberculosis, 
mental disease, medical social service, public health, 
and in the t eme Army hospital work. 
It is plain that the nurses who go into Army work 
must have a considerable amount of special training 
even after three years of hospital, and often many 
more in private work, because the whole range of 
Army work is so standardized and at times necessa 
is carried on at immeasurable disadvantage. If 
pupil nurses of one and a half or two years’ training 
could enter at once cantonment hospitals for three 
months’ training, it would release several thousand 
nurses for overseas work, and the Army hospitals 
could be turning out a stream of young women trained 
for their work. At any time should be able to 
reenter any good school for a three month period and 
get exactly what she has found she most needs, or 
what would be most useful to her. 

It is not my intention to dwell in detail on the many 
abuses of the present system, but it seems only fair to 
mention here the lack of reciprocity and coordination 


among training schools, such as exists all other 
educational institutions. A girl may two and 
one-half years satisf ily in a first school in 
one part of the country of necessity have to leave 
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and perhaps — her of residence. The prin- 
ciple of crediting done toward her grad- 
uation certificate is not an established one anywhere, 
except that the smaller low grade schools sometimes 
take such girls and allow them certain time. The sys- 
tem is absolutely unjust, and with the proper standardi- 
zation of teaching it should be changed. 


COST OF INSTRUCTION 

This brings up the consideration of the ion of 
whether pupil nurses ought not to pay for their instruc- 
tion instead of being paid for their services while being 
taught principles and acquiring practice in nursing. 
Out of the present system have grown abuses on 
sides, the long and i lar hours, unsystematic work, 
unwillingness of s to recognize and accredit the 
work done by nurses in other schools, poor teaching of 
many of the schools, and inadequate training of most 
of them in spite of the three year periods. On the 
other side the hospital schools have to submit to 
the regulation of an eight hour day, f i 
a week, which from the patient’s point of view makes 
They have 

d to pay the pupils small salaries, board and feed 
them, care for them when ill, and furnish in many 
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and the art of teaching. Instead of the passing on 
of information too much in vogue now in 
most schools, the teaching and supervision of i 
must be done by trained teachers. This is a fu 
reason for the charging of adequate fees for the 
training. 

At this time let us look into the relative cost in 
time and money of nurses’ training and that of 
other professions open to women. Teaching is the 
largest field, and here we have the alternative of a 

year course in the state university leading to 
a high school certificate, and a two year course in a 
state normal school leading to a primary and gram- 
mar school certificate. The entrance requirements in 
the two professions are practically the same. The 
tuition in both cases is free. Board in university and 
normal school towns will average about $40 a month 
for the nine months’ work 


TABLE 2.—COST OF EDUCATION TO YOUNG WOMEN, AND THEIR EARNING CAPACITY 


h of . 3 years 2-5 6 mo.2 years 8 months 6 mo. 42:45 mo, 
0 ae 333.310 
E 4 $s $10 $10 0 $10 $25 

11508180 $70-$105 $75-$250 $75-$150 $35-$175 $35-$175 
month ..... $20-$40 $40 $60 $40-$60 60 $35-$60 $35-$60 
includ. 
cases uniforms, laundry and books, not one of which weeks, er 
items is a just charge on the hospital, and — on greater ſor the student. nurses are paid 
ings may have necessary i to young portion to the poorness of the t and 
women; but they are not necessary today, and the difficulty in obtaining pupils. Many good schools no 
tendency to drop them one by one in the best schools longer pay these salaries, or furnish books or uniforms ; 
needs encouragement. but all of nursing still provide room and board 
Indeed, if a program of intensive training could go and more or less absolute boarding school supervision 
through, and nursing as a profession could be put on over their pupils. Here enters in one of the most 
a proper educational basis, there seems no reason why disturbing problems in connection with 
the nurses should not pay the usual fees for that sort nursing. y should the normal school or college 
of instruction. Taking fees charged by schools of Pee 
civics, applied social science and philanthropy, and the pretty much her own environment, for which she 
colleges that give such courses the average fees per must pay $40 more or less a month, and the nurse be 


r amount to from $125 to $150. Western Reserve 
niversity, which devotes one year to its public health 
course, charges $125 for that alone. 

A word more should be said about the advantage of 
an educational standard for a nurse’s training in place 
of the present too largely time standard. There 
be no excuse for graduating a girl in one or even 
three years if her fitness to continue u ised is 
not evidenced by tests of high standard. Finally, 
there must always be an opportunity for nurses to fit 
themselves y in every department of the 
work and in hospital administration as well as the 
executive work of supervising the training schools, 


boarded and held prisoner, except on 


nurses would doubtless i still hi 
dard if they wore treated by heepital — 


Ff ꝛ œ 
laundry are extras not demanded of the nurse, for in 
many schools uni forms, books and laundry are fur- 
nished ; but these items amount to a good deal for the 
college or normal school student. Let us put the dif- 
ference down at the nominal sum of $100 a year. The 
nurse has four weeks of vacation in her three year 
course, the embryo teacher from sixteen to sixty 

er having time off once a week when she 1s priv 
to go away unaccounted for, for a number of hours. 
Time was when a nurse did day or night duty or both 
according to the demands of the work, and she was 
conveniently housed in order to be on call at any time. 
This condition of affairs no longer holds in any but 
very small hospitals, and the need for nurses 4 
boarded and cared for by hospitals does not exist, any 
more than it does in any other school for advanced 
— ing or enen education. The morale of 


accordance with the established precedent in 

Under the system, nurses are too apt to react 
immoderately to the small measure of freedom allowed 
them. We trust them with the very lives of patients, 
and yet we treat them far too much as if could 
not be trusted. There is no reason whatever for hos- 
pitals to board pupil nurses ; and a huge administrative 
responsibility, as well as financial burden, will be 
spared hospitals when this outgrown tradition is set 
aside, and training schools for nurses are conducted as 
are technical, normal and vocational schools and 


The cost 7 education of women in time and 
money for positions of private secretary, book- 
keeper, stenographer, social service worker, and the 
average earning capacity, with possibility of advance- 
ment, is shown in Table 2, to which are added the 
saine data regarding public school teachers and 


nurses. 

One cannot but view with distress the situation that 
holds with public school teachers whose $70 a month 
at graduation is increased slowly to $105, as a maxi- 
mum, at the end of eight years. In any survey of the 

i of our public school situation, one must feel 
that, considering the time and cost of preparation, the 
remuneration and the sibility, it is remarkable 
how many fine women take up the profession. The 
long period of vacation, the very limited hours of 
work each day, the Saturdays Sundays free, are 
all favorable conditions; but the nurse has in one sense 
even greater freedom, vastly more phi 
wider interests, and a smaller living expense. 
a by many that the nurses’ fees are too high and 
prohibitively so to the small salaried person. This 
may be true, and it is possible that the growth in the 
use of hospitals is dependent on this fact. Even the 
expense of hospital care is high for the majority, and 
the health insurance p is the answer offered to 
this criticism by those who would make generally bet- 
ter care available for every one. 

The fact remains that not alone because of war is 
there a growing demand for nurses, but also in con- 
stantly widening fields of public health and preventive 
medicine, besides the ever present care of the sick and 
injured. This situation is not being met by training 
schools, for the field of training in ital schools is 
a limited one; nor has any yet been seriously con- 
sidered for meeting it. Such movements as cutting 
down the hospital training by a year to col gradu- 
ates who have covered certain courses, as has been 
adopted by Stanford University and the University 
of California, the opening, to the same end, of a 
three months’ summer training course at Vassar for 

liminary work in anatomy, physiology, pathology, 

eriology, applied chemistry, nutrition and dietetics, 
household management and hospital economics, are 
enormous strides in the right direction, but wholly 
inadequate to the solution of the problem. 

Miss Delano,“ director of the department of nursing 
of the American Red Cross, has called attention to the 
fact that special courses of from four to eight months’ 
duration in practical training in public health nursing 
are now offered in several centers to nurses otherwise 
qualified who wish to enter the town and country 
service. The visiting nurse associations in several 
large cities give field training to such students. R 
lar eight months’ courses are given by Simmons 


2. Delano: The Women’s Great Profession of the Future, b 
Assn. of Collegiate Alumnae, March, 1918. * 


NURSES AND THE WAR—BROWN a 


1441 


lege, Boston, Teachers College of Columbia University 
in conjunction with Henry Street Settlement, New 
York, Western Reserve University, Cleveland, and by 
institutions in several other cities. This only empha- 
sizes the facts already called attention to, that special- 
ties in nursing are best prepared for after graduation, 
and the three year ge for them is unwar- 
rantedly long, if not wholly unnecessary in 
many cases. 
SUMMARY 

1. The 7,000 al enlisted Red Cross nurses have 
created a noticeable , although they constitute 
only 6 to 8 per cent. of supposed total of from 

registered nurses. 

2. The need expressed by 
nurses within two and a half months a balance of 
35,000 within the cannot be met by volunteers, 
and it is doubtful if it could be dealt with by conscrip- 
tion in fairness to the community and the nurses 
themselves. 


3. No plan for an uate of nurses has 
been seriously advocated, although the curtailing of the 
r course certain — — women, 

provision of special preliminary training 
enabling others who take it to cut down the three 
years, are steps in the right direction. 

4. The time for a complete change in the nursing 
situation is at hand, and the change should be made 
along the lines of (a) more fitting preliminary training 
in subjects that itals cannot teach to advantage; 
(b) the cutti 
four terms of three months each, for which the young 
women pay, and during which time they receive more 
personal supervision from trained teachers, and (c) 
the abolishing of the boarding of nurses in the interests 
of getting a er class of women, and lessening the 


expense of operating hospitals. 
3. Gorgas, W. C.: Red Cross Bull., March, 1918. 


Health Hazards in the Stone-Cutting Industry. In Public 
Health Reports, March 22, 1917, Dr. J. P. Leake, passed 
assistant surgeon, and Dr. D. L. Edsall, in indus- 


trial hygiene, U. S. Public Health Service, report on their 
investigation of the extensive quarrying and stone-cutting 
industry at Bedford, Ind., relative to the extent to which it 
affects the health of the workers. The chief attention was 
given to tuberculosis and the effect on the nervous system of 
stone cutting, which is done chiefly by compressed air tools. 
Conditions surrounding the industry were found to be good, 
the cutting sheds being well constructed and lighted, and con- 
ditions for eliminating dust being admirable. Some of the 
work is done under water spray and some of it dry. The 
inhalation of dust was found not to be excessive, and the 
tuberculosis rate in the community among women equaled 
that among the men; therefore dust was not an important 
factor in the promotion of this disease. The cutters are men 
of a superior class, make good wages, work short hours and 
live well, many in their own homes. The pulmonary hazard 
is said to be less than in the stone industry in general. In 
some mills sanitary conveniences and guards against the 
spread of intestinal infection are satisfactory, but in others 
improvements should be made. In the hands of stone cutters 
who use pneumatic hammers, a hypertonicity of the blood 
vessels was found, appearing as an exaggerated reaction to 
low temperatures. This is not serious as to life or function, 
but is uncomfortable and can be overcome to an extent by 
proper management. Some apprehension exists among some 
cutters as to the ultimate effects, but Dr. Edsall believes they 
will not be permanent. The trouble affects chiefly the ulnar 
side of the hand holding the vibrating hammer, and is avoided 
by the more skilful operators. 


— 
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ATONIC DYSPEPSIA 


WILLIAM J. MALLORY, A.M., M.D 
-Associate in Medicine, George Washington University Medical School 
WASHINGTON, b. C. 


Of all the diseases of the digestive system, the diag- 
nosis and treatment of the so-called functional distur- 
bances are the most unsatisfactory. This is true from 
the standpoint of both physician and patient. To the 
physician they present a clinical picture of such com- 
plex composition and vague outlines that diagnosis 
requires unusual care and study. To the patient the 
variable course and prolonged duration are exhausting, 
both financially and physically. 

Recent accurate work in diagnosis and treatment of 
the organic diseases of the stomach has been so fruitful 
that attention has been focused on that class of dis- 
seases to the relative neglect of the equally important 
functional disturbances. The neglect of the functional 
diseases by both physician and patient is due to the fact 
that life is rarely threatened, and acute symptoms are 
nevertheless great, use of t impair- 
ment of the patient’s social and industrial efficiency. 

Physicians of the greatest r repeatedly 
state that the more common disorders of digestion are 
functional in character, and of these the most important 
. the motor disturbance atonic dyspepsia (gastric 

y. the dyspepsia of Cohnheim, 
am ates insufficiency of first grade of Boas). Which 
of the foregoing synonyms is most applicable we need 
not attempt to decide, that when we use our. 
chosen term we have a clear understanding of the 
clinical entity it serves to designate. Briefly, this is 
an impairment of gastric tonus and motility, 
organic obstruction. There is impairment in motility 
and delay in emptying, but complete emptying never- 
theless occurs. Atony is to be definitely distinguished 
from motor insufficiency of second grade, in which 
food remains are still found in the stomach twelve or 
more hours after a test dinner. 

Some writers further divide motor insufficiency of 
the first grade into (1) atony, in which the stomach 
does not contract tightly around its contents, and 
through the weight of normal amount of food becomes 
temporarily dilated although emptying in normal time 
(impairment of peristole), and (2)impairment in per- 
— with delayed emptying, though no twelve-hour 

tion or permanent dilation is found. Such 
— — hold that impairment of peristole (tonus) may 
exist alone, but is usually associated with some degree 
of impairment in peristalsis and actual delay in 


Neiße atony should be separated from gastrop- 
tosis is well discussed by Cheney, who says: 

The greatest difficulty in diagnosis lies in separating these 
cases from gastroptosis; for neurasthenic symptoms are com- 
mon to both conditions; and in so-called atony cases, the 


weak walls permit the greater curvature to sag below normal 
limits after inflation by carbon dioxid or after the barium 
meal for roentgenographic examination. There really seems 
good reason, therefore, to suspect that the cases we class as 
atony are in fact minor grades of gastric prolapse, and the 
neurasthenia is a consequence and not a cause. 


In my opinion, if it is borne in mind that the essential 
feature of disease under discussion is impairment of 
motor function and tonus, without organic obstruction, 
the position of the stomach becomes a matter of sec- 
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ondary importance and need only be considered as one 

of the stigmata of inborn universal congenital asthe - 
nia on the basis of which atonic dyspepsia develops, 
when one or more of the exciting causes are added. 
Some discussion of these predisposing and exciting 
factors in the production of atonic dyspepsia is neces- 
sary, for if the treatment is to result in any measure of 
success it must be based on an intelligent effort to 
eradicate the acquired exciting factors and an adapta- 
tion on the part of the patient to those inborn 
posing conditions which cannot be removed. 

All the predisposing causes may be summed up under 
the term “universal congenital asthenia,” or the 
of Stiller, sometimes also known as the habitus of 
Botticelli, on account of the resemblance to the ph 

sique portrayed in the pictures of that artist. The 
— 4 is slender and spare. The thorax ially 
presents characteristic features. The Lenhoff index 
(that is, the distance from the episternal notch to the 
symphysis pubis, multiplied by 100, divided by the 
minimal circumference of the abdomen) is over 80, the 
costal angle is acute, the tenth ribs often unattached at 
their costal ends, and the right kidney or both kidneys 
ns or movable to a varying degree, with more 
ptosis of all abdominal viscera. The abdominal 

wall is thin and the muscles relaxed, and a splashing 


is easil — The heart is = — 
blood pressu . 
— , and the hands and 
Te emperamentally these have 


characteristics 
dinet op anal marked and definite as their physical fea- 
tures. They are sensitive, react excessively to normal 
stimuli, but react ina 


depression. 
With the above-mentioned mental and physical char- 
the individual may have nothing more 


till some additional stress is added, which plays the 
role of an exciting cause. This is often some 
such as typhoid r 
nancy or miscarriage. Atonic dyspepsia in its most 
marked form is especially apt to occur in adults 
about the time when they meet the stress of life for 
the first time, as is seen in young men who work their 
way through the university or in women who work 
and also nurse some dependent sick relative. Mental 
and emotional stress, especially if of a depressing type, 
is an important exciting cause, as is shown by onset of 
marked symptoms following some shock, material 
worries, unhappy love affair, or conjugal infelicity. 
The subjective symptoms are so characteristic that 
a diagnosis can often be made without special exami- 
nation. A most e and careful examination 
should never be omitted, 3 for the 
dyspeptic symptoms may dominate the clin field, 
other conditions, such as incipient ry tuber- 
culosis, chronic appendicitis, or other focal infection, 
may be present and should of course receive weighty 
1 when the treatment is directed. 

t common symptoms ined of are a 
feeling of weight, discomfort, — or pressure. 
occurring either while eating or soon afterward, the 
— often that my too full even 

fore they have sati sensa- 


2 
they can perform, as long as strength 
lasts, and then, desire having outrun accomplishment, 
they collapse with some functional digestive distur- 


tion is present even after soup, milk or a cup of tea 
and toast. Nausea, sour eructations, dizziness and 
headache occur, and there is often complaint that food 
is tasted after it is eaten. The last-mentioned 
8 om leads the patient to think that certain foods 
i , with the result that first one article and then 
another is omitted until the diet is entirely inadequate 
and malnutrition develops with the establishment of a 
vicious cycle. Digestants, sedatives and analgesics fail 
to give relief, unless one of them contains some ingre- 
dient that will produce belching, which nearly always 
affords some temporary relief, The patients in 
of a feeling of general weakness, fatigue and lassitude 
of the body, with mental torpor and inability to con- 
centrate the attention on work, especially for two hours 
after meals. Actual pain and vomiting very rarely 
occur in uncomplicated atony. The appetite is quite 
variable, both with regard to the quality and the quan- 
tity of food desired, and the ability to take certain 
foods varies from day to day. That is, a meal of cer- 
— and without 
discomfort on one day, and a few days later the same 
food will cause marked discomfort. Constipation is 
common but not constant. After a test breakfast the 
amount withdrawn is often increased above normal, 
and after a test dinner there is more definite evidence 
of impaired motility. In well established cases, food 
remains are found seven hours after the meal, but the 
is found twelve after 
ity is no or varies very slightly 
wy 4 normal. Blood and other abnormal 
On roentgenographic examination, the stomach is 
is large. When examined the fluoroscope, 
barium mixture, without the usual preliminary 
drance to filling in the upper part of the stomach, sinks 
remains empty and collapsed. After 1 or 2 ounces of 
the mixture are taken, the patients often complain of 


of is. 

pepsia if the history is taken carefully and the symp- 
toms studied intelligently. The false diagnosis of gas- 
a tly made, though it has 
also been treated as gastric ulcer with the result of 
roducing increased debility instead of improvement. 

most serious error that can be made is to overlook 
some underlying disease such as chlorosis, nephritis or 
early pulmonary tu is. 

The course of the disease is variable from week to 
week, with a tendency to become progressively worse. 
Physical fatigue and mental stress increase the severity 
of the symptoms, while rest and relaxation produce 
some amelioration. Under the most favorable con- 
ditions the disease is essentially chronic. 

TREATMENT 

The chief difficulty encountered in the treatment of 
these patients is not found in the disease itself so much 
as in depressing economical or social relations, which 


ATONIC DYSPEPSIA—MALLORY 


1443 


often exert such a definite influence as to merit the 
title of exciting cause. The problem , there- 
fore, is essentially one of adaptation. The physician 
has the general task of effecting an adequate adjust- 
ment between a subnormal individual and the environ- 
ment. 

A special feature of this task is the improvement of 
nutrition. When it is noted that it is an organ of 
nutrition that is especially impaired in its function, the 
difficulties may be realized. Two different methods 
are employed in treatment. One is the well known 
rest cure, which consists in changing the whole 
environment of the patient for the better. All of the 
exciting and aggravating causes mentioned above are 


made to increase capacity for assimilation. 
hygienic measures that may be of aid are employed. 


been barely 
is usually highly successful — the results are striking, 
it is a brilliant conquest —that is, till the patient 
resumes the old life. Then the real test occurs; for if 


the nature of the problem, all that has been gained 
while in the sanatorium i 


lunch and a half hour rest before dinner. 
patient is a woman, the household duties ma 
readjusted and social activities reduced to 


rest during day. It is most important that the 
meals be taken without hurry and confusion. The 
excitement, tension and anxiety associated with formal 
lunches and dinners or with seeing the children off to 
school, has a most pernicious influence and should be 
eradicated as far as possible. Dietary errors should 
be sought for, and when found, corrected. The errors 
are numerous and peculiar. One patient ate six apples 


Yoteme 70 222 
removed | placing the patient at rest in bed in a | s- 
pital, or preferably a quiet sanatorium. Not only are 
friends, relatives and business associates excluded, but 
even letters and newspapers are forbidden. Contact 
with the old environment having been thus effectually 
broken, the patient is fed all of the most nourishing 
food that can be a and an effort is ~ 
Massage, baths and later moderate exercise, are 
directed according to the needs of the special case. 

' Finally, and perhaps most important, must be men- 
tioned a skilled and tactful nurse who will not only 
attend to the actual needs of the patient, but will divert 
the attention of the introspective patient from within 
to outward things. 
the patient is to take any part in the world, adapta- 
tion must take place; not all the handicaps can be 
removed. Excellent as this method is, it should be 
reserved for the most severe cases, or those compli- 
by some other disease. ay it 

eas ing to physician, patients and friends to see 
fulness, saying that 1 "le a ability af marked improvement 4 a short space of time, unless 
the stomach is already full. Peristole, or ity Of great care is exercised and unless the patient realizes 
the stomach to contract tightly about its contents, is 

impaired, as shown 4 — gas oe — peri- 

staltic action is sluggish. e stomach is nearly always : 

ptosed to a varying degree, but it is a noteworthy fact ment to 3 „ 

that neither the impairment of motility nor the subjec- In my opinion the second method, although more 
tive symptoms are always proportionate to the degree difficult for the physician, is to be preferred in all 
except the most severe and complicated cases, because, 
although the gain is slow, it is accomplished under 
working conditions and is therefore more likely to be 
permanent. In this method of treatment the patient is 
allowed to continue the normal occupation, business, 
domestic duties or social activities, but in a slightly 
modified form. Sufficient time must be allowed for 
meals, excessively long hours and night work avoided. 
If sible, an hour of rest should be taken 1 
t 
an 
extent as to provide time for one or two periods of 
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each night, and another drank milk exclusively. The 
patients, guided now by the advice of friends or some- 
thing have read, now by their subjective sensa- 
tions, e many r but rarely follow any 

or bad. t is toward a diet of soup, 
milk and broth, and prong Me The diet really needed 
is one of highly nutrient value and little bulk. Since 
the stomach rebels at a normal amount of food at an 
one time, the alternative is frequent small meals, wi 

a gradual increase in amount. It is especially impor- 
tant thatthe lunch be adequate in amount and ample 
time allowed for eating. Di fort will be present 
at first, no matter what food is taken; but with 
— and intelligent direction, the patient 
may usually be persuaded to continue to eat ade- 
quately, especially if a thorough study of the case has 
been made before treatment is begun. The forced 
feeding should be continued despite the discomfort. 
Only real pain or vomiting should indicate a relaxation 
and change. The often quoted advice to “take N 
cise, drink plenty of water, and get the fresh air,” 
vague, indefinite and often harmful. Since such 
patients are already below normal weight and find 
difficulty in taking and assimilating a su t amount 
of food, exercise should be reduced where it is pos- 
sible, and that taken should be in the form calculated 
to correct some special weakness or restore normal 
posture and carriage. When improvement is manifest, 
exercise may be cautiously — by — par- 
ticipation in exhilarating and dancing, always 
stopping short ＋ fatigue and following the exercise 
with a period of rest. 

I lay ial stress on exercises associated with 
ilaration, for the good effect of psychic 
stimulation on the vegetative system is as potent for 
good as depression is known to be for harm. In this 
connection it is often beneficial to explain the condi- 
tion to the patient. Instead of making them more intro- 
spective and “neurasthenic,” they are usually pleased 


order to be effective it must be carefully and os Bad 
fitted, and the patient must be instructed as to how 
it is to be applied and what is intended to be accom- 
plished. The fact that such supports do not restore 
the stomach to what is considered its normal position, 
as revealed by roentgenoscopy, does not negative their 
usefulness. The elevation of the stomach as much as 
an inch often relieves the sensation of weight and dis- 
comfort when all other methods have failed. When 
the nutrition has been improved to such an extent that 
exercises may be taken, then gymnastics such as 
already referred to become effective, and the 
may ultimately be adandoned. 
_In every case it s necessary to on the patient 
importance of maintaining the improved condition 
Zr health that has been gained. Any unusual physical 
or mental strain is very apt to induce a return of 
symptoms, and since the underlying cause is largely 
inherent in the physical and mental constitution of the 
patient, continued watchfulness and care are necessary 
on the part of both the physician and the 17 in 
order that the nutrition may be kept at the highest 
possible level. 
1720 Connecticut Avenue. 
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CHICAGO 
ee conditions in many phases of the 


ever, that is most complicated and per- 
bape tenet’ undereecod te that which desis ‘with ‘the 
routes by which the inf organisms reach the 
kidney. Evidence is that demonstrates the 
blood stream as undoubtedly the route of infection 
in some instances; again there are con 
clinical and experimental facts to favor the more or 
less direct transmission to the kidney th the 
stream. During the earlier days, it was 
assumed that all — infections were ascending 
directly from the lower urinary tract to the kidney 
pelvis and parenchyma by way of the lumen of the 
ureter. This route ge a acquired the disfavor 
of most of its supporters, who were drawn toward the 
more attractive hematogenous and | the- 
ories. For some time the direct ureteral route was 
considered mechanically impossible excepting in those 
instances in which there was obstruction to the empty- 
ing of the bladder, resulting in dilatation of the ureter 
and renal pelvis by infected urine. Therefore the solu- 
tion of this question for a long time centered around 
the hematogenous and lymphogenous routes, practi- 
experimental evidence was sufficient to make one sus- 
one or the other as a possible route in every 
instance of renal infection. The recent work of 
David, however, demonstrates that in imental 
work renal infection takes place through the lumen 
of the ureter in most instances, and this in the pres- 
ence of unobstructed bladders. Just here the con- 
fusing condition rests 13 and its solution 
appears even more remote 
egardless of the route by which the infection 
reaches the kidney, there are certain factors within 
and outside of this organ that predispose it to bac- 
terial invasion. Infection obviously occurs in many 
previously healthy kidneys; but a kidney already the 
site of disease, malformation or malposition is known 
to be relatively more susceptible. Certain diseases 
more or less constitutional in nature, such as furun- . 
culosis, osteomyelitis, teeth and throat infections, and 
prostate and seminal vesicle infections, as well as 
gastro-intestinal disturbances, are observed to be 
closely associated, in many instances, with a homolo- 
gous infection of one or both kidneys. 
While a complete understanding of the factors 
t into play in the pathogenesis of renal infec- 
tion is not possible at sealant, it is equally impossible 
in many instances to the protean nature 
of its symptomatology. In the usual, case 
there are certain symptoms presented which, to the 
knowing observer, are logically associated with the 
pathologic processes as they exist; there are patients, 


College of Medicine, und the Memorial Instone for Infections 


— 1 
by a frank prognosis, and encou to learn that 
there is something they can do personally, and that 
their | is of much . 


Nomen 
however, whose symptomatology is atypical. 
The patient’s condition often goes on and on unrecog- 
nized until severe destruction of the kidney has taken 
place; and often he is subjected to one or more sur- 
operator's guess that the appendix, gallbladder, 
ovary or other abdominal organ might be the seat of 
the trouble. 
The basis of this report is a study of 116 instances 
of nontuberculous, nonsurgical, renal infections, with 
especial regard to symptomatology and bacteriology, 
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Table 1. 

Since this table contains only twelve patients with 
other abnormalities of the urinary tract, and but 
thirty-six patients with demonst conditions out- 
side the urinary tract, sixty-eight patients, or 58 per 


TABLE 1.—LESIONS WITHIN AND OUTSIDE THE URINARY 
TRACT IN INSTANCES OF RENAL INFECTION 
Lesions Within Urina No. of | Lesions Outside Urinary No. of 
Tract = Cases Tract 
of urethra......... — 12 
ting kidmey............. 2 
Complete redupliea tion of Salpingitis. 
ureter..... 3 Peptic 
Strict of ureter........... 1 Organic heart disease.. 
stone (passed) 1 al hernia.......... 
um of bladder abecess......... 
1 
Pha itis. eee 
Lacerated cerviz.........! 
rrhoids. 
Spondylitis detormans.. 
Dementia praceox....... 
Bronebial 
Abdom nal tumor 


the renal infection ; however, 24 
ined of constipation as a 
y be included as a coin- 


unfortunately was not investigated in all patients. 
SIDE INFECTED 
It has been said that all cases of renal infection 
are bilateral excepting instances of septic infarction 
and those in which there is a preexisting lesion or 
anomaly of one kidney rendering it more susceptible. 
Our findings are not in accord with this statement in 
that only sixty-eight patients, or 58.7 per cent., had 
bilateral infections, and forty-eight patients, or 41.3 
per cent., had unilateral infections. Of the forty- 
eight unilateral infections, twenty-three, or 48 per 
cent., were on the side, Lon or 
cent., on the right side. ings agree wi 
— all other statistics in that the right kidney 
is somewhat more susceptible to infection than the 
left, the explanation bei 2 that the right kidney 
is more mobile than the left, and hence more subject 
to slight trauma. 
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SYMPTOMATOLOGY 

For brevity the symptoms are tabluated in Table 2. 

Three symptoms are seen to be numerically promi- 
nent in this table: chills and fever, pain in the back, 
and frequent painful urination. These symptoms may 
justly be called the cardinal symptoms of renal infec- 
tion; there are many patients, however, that in 
of none of these symptoms and have an infection not 
to be distinguished pathologically or bacteriologically 
from those in the first group; hence a detailed enu- 
meration of these less common symptoms is considered 
of value. It is pertinent to add that the symptoms 


tabulated are those volunteered by the patients and 


Frequency First to Appear Predominant Symptom 
Symptom No. % | Symptom | No.| % | Symptom | NO. % 
Chilis and | 56 4 Pain in so 30 Pain in 35 20 
fever back back 
Pain in 52 | Chilis and | 2% 20 | Abdominal 21 ls 
back fever pain 
Paintul 46 0 Painful Is 15 Painful 16 13 
frequency frequency frequency 
of urina- of urina- of urina- 
tion tion tion 
Constipa- 24 «=| Abdominal 14 | Chills and 13 ll 
tion pain fever 
Headache | 27 23 General 14 w Pain in 8 7 

weakness abdomen 
and back 
Vomiting | 2 2 Pain in 10 8 General 6 5 
abdomen weakness 
and back 0 
Pain in 23 Pain over 3 25 Hematuria| 3 2 
abdomen bladder 
Hematuria Headache 2 1.5| Pain over 3 2 
bladder 
Loss of 13 ll | Vomiting 2 15 Pain in 1 0.8 
back and 
legs 
Pain in 1¹ ® | Hematuria| 2 15 Ineonti- 1 04 
abdomen Dence of 
and back urine 
Inconti- 6 5 Inconti- 2 1.5 Constipa- 1 os 
hee neuce tion 
Pain over 5 4 | Retention 1 08 Pain in 1 0.8 
of urine neck and 
legs 
Retention 1 08 Nocturia 1 0.8 . 
of urine 
Pain in 1 08, Pain in 1 0.8 
neck and beck and 
legs 
Pain in 1 Pon in 1 08 
back and back and 
legs legs 
Nocturia 1 0.8 


not secured by suggestion; hence a symptom such as 
hematuria means a —— hematuria, as micro- 
scopic blood in the urine may be found in a very much 
higher percentage of patients. 

ain in the back varies in type and severity from a 
dull, aching pain in one or both lumbar regions to a 
markedly acute pain and tenderness over the entire 
lumbar region not accurately localized. Thesé pains 
sometimes radiate or are referred down to the — 
pelvis and in some instances into the thigh, occasion- 
ally simulating a ureteral colic which may actually 
occur from the passage of cell detritus. more 
acute of these “back pains” are often associated with 
even more distressing inal pain; or the latter 
may be the only pain present. It may be a diffuse 


er wi es on | 
_ Thirty-six, or 31 per cent., of these infections were apie 2—ANALYSIS OF SYMPTOMS OF ONE HUNDRED AXD 
in males, while eighty, or 69 per cent., were in females, SIXTEEN PATIENTS WITH RENAL INFECTION 
and the ages varied from "3 to 57 years. Lesions 
within and outside of the urinary tract that may have 
had some 7 i : ificance are to be seen in 
| 
cent., present themselves with no deſinite abnormal 
condition other than 
per cent. of these 
symptom which may 
cident pathologic condition. Also there are many 
instances of marked mouth and probably sinus infec- 
tions in this series that may have a bearing on their 
coincident renal infection. This factor, however, 
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pain not especially severe, or have the general aspect 
of an “acute abdomen.” Keen diagnostic judgment 
is often necessary to rule out the abdominal contents 
as the cause of these symptoms, and in not a few 
instances the abdomen is unnecessarily explored. 
The temperature produced by these infections is 
even more variable than the other symptoms; but in a 
general way it may be said that the more acute and 
severe the infection, the higher the fever may rise; 
while the chronic infections seem to produce no fever 
whatsoever. In practically all instances, the fever is 
of an intermittent type. Our series contains thirty- 
five patients, or 30 per cent., with normal temperatures ; 
thirty-one patients, or 29 per cént., with a temperature 
ranging from 101 F. to normal; twenty-one patients, 
or 18 per cent., with 103 F. to normal, and twenty 
patients, or 18 per cent., ranging from 105 F. to 


LABORATORY DATA 


Blood.—Leukocyte counts of the blood were made 
at various times during the course of the infection, 
usually at the time of the first examination. 
of the patients had had symptoms intermittently for 
ten years, while the more acute infections were seen 
on the second day. All grades of chronicity and 
acuteness between these two extremes were observed, 
the leukocyte counts varying from 40,000 per cubic 
millimeter in the most acute down to normal counts 
in the real chronic forms, the average being 14,000 
leukocytes per cubic millimeter. 

Bladder Urine.—Of the 116 patients studied, 112 
showed leukocytes in the centrif specimen of 
urine which was catheterized from the bladder, ‘while 
four bladder urines were apparently perfectly normal 
at the time of the examination, a specimens 
from these bladders might have contained pus the da 
before or the day following the examination. Such 
conditions are known to occur, and in practically 
every instance leukocytes may be found in the bla 
specimen if repeated examinations are made in sus- 
pected cases. On one negative urine examination a 
renal infection cannot justly be ruled out. 

Cystoscopy.—The ability of the bladder mucosa to 

ect itself against infection from which it is often 
in direct contact is very marked, as evidenced by the 
fact that thirty-nine, or 32 per cent., of these patients 
had perfectly normal bladders as observed cysto- 
scopically, whereas fifty-nine, or 51 per cent., pre- 
sented moderate bladder changes, such as hyperemia 
about the trigon and adjacent mucosa, but usually 
most marked about the ureteral orifice or orifices from 
which the septic urine was coming. Nineteen, or 17 
per cent., of these patients had marked changes in 
their vesical mucosa, such as generalized hyperemia, 
sometimes associated with edema, which is usually 
localized but may also be more or less ralized. 
Mucopurulent material clings to the vesical walls, and 
observation is often di t, owing to intolerance of 
the bladder to fluid and inability to get a clear dis- 
tending medium. Just this type of infection is diffi- 
cult to distinguish from a tuberculous and it 


process, 
usually requires considerable local treatment before 
the primary cause of the bladder infection can be 

Bacteriology—A standard method of culture was 
used. Five drops of uncentrifuged urine from a 
ureteral catheter were used to inoculate 10 c.c. tubes 
of blood agar. i 


Plates were made and incubated at 
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37 C. for from twenty-four to forty-eight hours. At 
the end of this time, if a culture was obtained, the 
various t of colonies were studied smear and 
special stain as indicated. Occasionally it was neces- 
sary to make subcultures on special mediums before 
identification of the organism could be made. No 
attempt was made at this time to separate the colon 
bacillus group into its various su ps. 

In common with the usual findings in analysis of 
this sort, there are found to be two organisms which 
produce most instances of renal infection, namely, the 
colon bacillus and the staphylococcus. The number of 
patients suffering from each infection varies some- 
what with each series studied and also with the care 
exercised in handling the material bacteriologically. 

Our findings are not at marked variance with those 
of others, excepting that our percentage of colon 
bacillus infections is somewhat higher than usually 
found. Colon bacillus infection was found in 85 
cent. of our patients, 74 per cent. being pure 
infections. staphylococcus was found in 19 per 
cent. of the cases, and 9 per cent. of all gave pure 
cultures of this organism. 


TABLE 3.—BACTERIOLOGY OF ONE HUNDRED AND SIXTEEN 
INSTANCES OF RENAL INFECTION 
Left 
Cases 
— Kidney 
Num- Per Num- Per Num] Per 
ber Cent. ber Cent. ber | Cent. 
Colon bacillus, pure | Bilateral 54 47.4 
——— Unilateral; 35 20 7 14.6 155 
Colon bacillus and staph- 
Bilateral 7 6 
Colon bacillus and staph- 
Unilateral 84 2 1.7 21 17 
Colon bacillus and strep- 
Total infections, pure 
Total infections con- 
ining colon bacillus .......... 101 85 
Staphylococcus, pure 3 2 11 086 
Bilateral 6 8 
Staphylococcus strep- 
ee Unilateral 1 086 1 086 
Total infections, pure 
taining staphylococ- ln 
Gnilateral| 1 1 os 
id bacillus. eee Unilatera) 1 ere 1 0.86 
Diphtheroid bacillus....... 1 
1 110.88 
Total bilateral infections.. .......... | 
Total unilateral infections .......... 4m 28 2.5 210.8 
Table 3 presents a complete analysis of the bac- 
teriologic findings. The two patients having definite 


structures had been found in the bladder urine before 

2 were seen by us. We found no tubercle 
illi, but repeated leptothrix cultures were obtained. 

These organisms resist destaining with acid alcohol in 

weak concentration or for short exposures. It is easil 

ing. 


— 
. | were under investigation for 
genito-urinary tuberculosis, since somewhat acid-fast 
A diagnosis may often be made on the symptoms, 
but an absolute diagnosis can be made only by a 
microscopic and 8 study of the urine col- 
lected from each kidney. In Table 4 are enumerated 
the different diagnoses under which these patients 
were admitted to the hospital. 
In justice to the examining room physicians respon- 
sible for these diagnoses, it should be said that they 


UMBER 
are obliged to make hurried and natu superficial 
examinations, as a rule, and often are unable to secure 


a good history; some of the patients, however, are 
entered with the diagnosis made by a physician who 
ee had charge of the patient. While this 

ts diagnoses made without thorough 
— it at least strikingly emphasizes the conditions 
that renal infections may simulate and from which 
they must be distinguished. 

TREATMENT 


Only thirty of the 116 patients studied were treated 


until completely cured. Our standard for judging a 
complete cure was not merely a complete relief of 
oms, but two successive negative cultures from 


Those 
patients suffering from colon bacillus infections were 
given internally hexamethylenamin in moderate daily 


TABLE 4—DIAGNOSIS MADE IN ONE HUNDRED AND THREE 
CASES OF RENAL INFECTION 


Diagnosis No. of Diagnosis No. of 
0 
10 Puerperal sepsis............./ 
— 
7 Fibroids of the uterus....... 
4 
Abdominal tumor 4 Retroflexion...............«. 
22 3 Perinephritic absecess........ 
al tuberculosis........... * 
a 
Lacerated perineum......... 3 Postoperative 
23% eee eee „ „„ Suspected ee eee 


doses for a week, alternating with the administration 
of alkali for a week. The alkalis were used to the 
— of securing a distinctly alkaline urine, and for 

is purpose we used sodium citrate or sodium bicar- 
— 3 In coccus infections, hexamethylenamin was 
used continuously and prescribed with either acid 
sodium phosphate or benzoic acid. Regardless of 
numerous reports to the contrary, there seem to be 
variable degrees of | improvement — by the proper 
administration of h It is 
noticeable when this drug is alternated with 
colon bacillus infection. 

Locally the pelves and calices of the infected 
or kidneys were treated by irrigation with — 1 to 
3 cent. silver nitrate every fifth day, a culture 
being taken just before each lavage. The number of 
irrigations varied from one to twelve to secure the 
desired results; the majority of patients, however, 
required from three to five irrigations, 83 per cent. 
of our cures receiving a number within these limits. 

There are very definite reasons for our percen 
of cures being relatively so low. Since most of t 
patients were charity cases in a county institution, the 
relief of symptoms, to them, is synonymous with a 
cure, they therefore discontinue treatment too 
soon. Some refused further treatment on account 
of the colicky pains sometimes produced by ureteral 
catheterization. 

The fact that relief of symptoms does not always 
denote a cure has been demonstrated to us many 
times by patients who, having left the hospital symp- 
tomless but with urines positive for the infecting 
organism, return within the year following with the 
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same or similar symptoms, and with the bacterial 
findings found on the first examination. have 
had no symptoms from one to several months follow- 
ing their first symptomatic relief. It is logical to 
assume that during the symptomless period the infec- 
tion, though still present, was inactive. These patients 
may justly be considered carriers in the sense that 
they have infectious foci, potentially dangerous to 
pe comes In such cases any factor that tends to 
or local resistance permits 

activity manifested by symptoms. It is 
important therefore, to insist on treatment until all 
infection is eradicated. To be ically certain that 
such a condition is present, we believe that two sterile 
urines from ureteral catheters one week apart suffice, 
since there have been no recurrences in the patients 
so handled thus far, and some have been discharged 
for over a year. Patients are often examined whose 
urines are sterile for a period of one week, but yield 
a positive culture the week following from one or 
both When the urine, however, remains 
sterile for two successive weeks, the kidneys are likely 
to be entirely free from bacteria. 

The determination of cure in these cases is not 
altogether unlike that required for the cure of the 
carrier state in cases of typhoid fever, wherein it is 
believed that two successive negative cultures from 
stool and urine is sufficient to indicate that the indi- 
vidual is free from typhoid bacilli. One of the 
patients of our series had been a urinary typhoid 
carrier since an attack of typhoid six months before. 
Her focus was found to be in the pelvis of the right 
kidney, which disappeared at once with three pelvic 
irrigations. She had been under observation and 
medical treatment for six months previously, with no 
apparent change in her carrier state. She has 
remained bacilli free for the last four months. 

It is a well known fact that passage of a ureteral 
catheter will in some instances produce a marked 
alleviation or complete subsidence of oms. This 
observation has influenced some to believe that the 
entire benefit obtained after pelvic lavage is due to 
the drainage established by the ureteral catheter. 
Undoubtedly there are many patients whose symp- 
toms have been produced almost entirely by inflam- 
matory obstruction along the ureter, and it is not 
unusual under these conditions for the symptoms to 
be relieved by drainage established by the passage of 
a ureteral catheter. We cannot conclude, however, 
that the result is a bacteriologic cure, as numerous 
occasions have ed themselves to test this point 
bacteriologically, and invariably the patients relieved 

the catheter still have infected urines after a com- 
disappearance -of symptoms. The danger of 

infectious material into the secreting papillae 
icall 8 under suffi- 
cient pressure, is highl "improbable when lavage is 
carefully performed. refore it would seem wise 
to perform lavage on all occasions in which drai 
by means of a ureteral catheter is indicated, thereby 
getting the advantages of both drainage and the bene- 
ficial local action of the medicament. Although the 
medicament does not come in contact with all of the 
infecting micro-organisms, its action on the inflamma- 
tory tissues undoubtedly increases the bactericidal 
activity of such tissue. mechanical effect of irri- 
gation may act beneficially in certain instances wher 
suppuration is profuse. 


forci 
of the kidney, while anatom 


— 
| 
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It is now generally agreed that the coccus forms, 
especially the staphylococcus, have a — 1 to infect 
the parenchymatous rather than the renal pelvic tissue. 
The infecting cocci and the resultant lesions are there- 
fore usually somewhat distant from the renal pelvis 
and calices, and anatomically not accessible to renal 
pelvic medication ; on the other hand, the colon group 
infections being of the pelvis, calices and the immedi- 
ately adjacent parenchyma, should be the type more 
suitable for —— method of treatment. This bacteri- 
ologic and pa observation is confirmed by our 
results in the — of these infections. Twenty- 
seven, or 90 per cent., of all our cures were in infec- 
tions by the colon bacillus group, and only three, or 
10 per cent., were coccus infections. many 
more patients were treated for colon bacillus infection 
than for coccus infection, the percentage of bacteri- 
ologic cures is markedly lower for the coccus infection 
than the bacillus infection. Five patients with — 

ylococcus infection were treated for months 
the foregoing internal and local treatment, with — 
bacteriolog- 


— or quantitative improvement 


MUMPS MENINGITIS 


JULIUS KAUNITZ, M.D. 
NEW YORK 


The most_ frequent complication seen in mumps is 
orchitis. The rarer lications are meningitis, 


encephalitis, neuritis, ovaritis, endocarditis, arthritis, 
nephritis, mastitis and vulvovaginitis. The complica- 
tions appear in most instances in from four to seven 


days 
The 2 of mumps is very little known. There 
is mention 50 cases, although I have not been able 
to find more than thirty described, most of them 
appearing in an article by Acker, in which two of his 
own cases are reported. During some there 
— to be more meningeal complications than in 
As most patients recover after a few days’ 
illness, it is very probable that the meningeal condition 
is lost sight of, particularly in the milder cases. This 
very — accounts for the fact that so few cases are 


on record and that so little is known of this com- 
plication. 

The pathology, as found in the 
by Acker, is that of a serofibrinous meningitis, in some 
instances invading the brain tissue and the nerves at 


the base of the brain. cytologic and chemical tests 
of the spinal fluid are typical of the inflammatory 


process in the meninges. 
resemble those of the 


The s oms and si 
meningitis of tuberculosis. The course of the disease, 
however, is very different. 

The diagnosis, as a rule, is not difficult. The coinci- 
dence or immediate precedence of mumps is, of course, 
suggestive. Other forms of meningitis, particularly 
the tuberculous and epidemic ce pinal forms, 
which often appear to be a primary meningitis, must 
be ruled out. In tube~culous meningitis, there is 
usually a history of dec“ in health preceding the 
initial headache and vomiting. The course of the dis- 
ease is very gradual, reaching its height between the 
second and the third weeks. From the start, 

meningitis is very acute, with high tem- 
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perature. Mumps meningitis begins insidiously with 
constipation, headache and vomiting, and little or no 
fever throughout, the height of the disease being 
reached in from twenty-four to forty-eight hours, and 
the complication terminating in from four to seven 
days. In tuberculous meningitis the spinal fluid during 
= first forty-eight hours shows no definite changes. 
In epidemic cerebrospinal meningitis, the spinal ‘fuid 
is cloudy, and contains the characteristic organisms 
and many polymorphonuclear cells. In mumps there 
are many mononuclear cells in a clear or opalescent 
fluid. diagnosis may be difficult when the com- 
plication appears late, after a mild case of parotitis. 

Most patients recover, though in some instances, 
temporary neuritis has occurred. Atrophy of the 
auditory and optic nerves, also hemiplegia, is a feature 
of the cases. The gravest forms are those affecting the 
vital centers. If the substance of the medulla, as in 
poliencephalitis, or the vagus nerves are affected, the 
cases are sure to be fatal. A better is can be 
promised those patients in whom the affection of the 
vital centers is only one of intradural pressure. Here 
a lumbar puncture, as in one of my cases, may be the 
means of saving the patient's life. 

The following cases occurred in private practice 
during the — s of February and March, when the 
epidemic of mumps was at its height. They illustrate 
some of the severer and milder forms one is apt to 
encounter. 

REPORT OF CASES 

Case 1—G. F., a boy aged 4 years, was bright but under- 
sized, and his parents were neurotic. At birth, the delivery 
had been made with the aid of instruments. He had been 
bottle fed from the second month. Two years previous to 
the time of consultation, he had had an attack of acute inter- 
stitial nephritis, complicating influenza. This condition of the 
kidney had persisted; otherwise the boy had been in appar- 
ently good health. Feb. 4, 1918, an acute epidemic parotitis 
on the right side The temperature was 99 F. 
The right parotid remained slightly enlarged for two days, 
when the left began to enlarge. Neither side became 
ally large, nor was the temperature ever more than 99. 

bed. There had been obstinate constipation, headache and 
vomiting for the past twenty-four hours. The temperature, 
pulse and respiration were normal. The left parotid was 
slightly enlarged. The abdomen was slightly retracted, but 
there was no rigidity of the neck or other meningeal sign. 
this, and treatment was instituted 

February 18, at 5 p. m., there were intense irrita- 


bility and drowsiness. I. hild was on his back with t 
head held rigidly backward and the knees flexed. Both Kernig 
signs were present, together with a scaphoid abdomen and 
a tympanitic skull. The temperature was 97, the pulse 70, 
and the respiration 18. Vigorous catharsis and high enemas 
had been ineffectual. 
February 18, at 10 p. m., I heard the typical cerebral cry in 
the street before I entered the house. The patient was now in 
a very bad state, with symptoms of intradural pressure. 
Reaction to all forms of stimulation was very sluggish. The 
pupils were dilated, showmg no reaction to light. The 
Kernig and Babinski signs were very weak. The tempera- 
ture was 96 and the pulse 54, being irregular and intermit- 
tent. The respiration was 12, and was of the Cheyne-Stokes 
variety. A lumbar puncture was done, and 20 c.c. of opal- 
escent fluid were withdrawn under considerable pressure. 
Ten minutes later, the temperature was 97.8, the pulse 88. 
and the respiration 18. Two hours later the patient was 
sleeping restfully. 
February 19, at 8 a. m., the patient was sitting up in bed 
demanding food. He complained slightly of headaches. 

— signs of the abdomen weak 
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Kernig sign, there were no signs of meningitis. There were, 

„ a slight erythema and a tache cérébrale, often seen 
in tuberculous meningitis, over the face and body. The 
bowels were open. From now on, for the next three days, 
there was a slight headache, some constipation and irregular 
— after which the patient was in comparatively good 
Ith. 
February 28, he experienced severe abdominal pain and 
vomiting. The temperature was 102, and the pulse 10, being 
irregular. The abdomen was very rigid and tender, as in 
peritonitis, These symptoms and signs persisted twenty 
hours, after which they subsided. The urine contained no 
sugar nor fat. There were no other metabolic changes 
present * conſirm the suspicion of an acute pancreatitis. 


Ten cc. _ Cytology, 99 per cent. 


two days. was no fever after the second day. 

February 28, intense prostration occurred with headache, 
vomiting and constipation of twelve hours’ duration. There 
was a rigidity of the neck and spine, also a scaphoid abdomen 
and a slight Kernig sign. The temperature was 99, the pulse 
was 110 and irregular, and the respiration 20. 


three weeks after the first appearance of the meningitis. 
Case 3.—M. S., a girl aged 5 years, was oe gra 
sized. The parents were neurotic. She had ed by 
years previous to the date of consultation, and lobar pneu- 
monia with meningismus eight months previous. 

March 5, 1918, a bilateral parotitis, moderately severe, 


COMMENT 

The last two cases were relatively mild and would 
ordinarily have passed as gastro-intestinal attacks. The 
absence of fever and the marked 


even t 
inflammation in the severer forms. In Case 1, there 
was no doubt of the diagnosis from the start, its course 
being very different from that of the other forms of 
meningitis. The value of early spinal puncture cannot 
be too much emphasized in this type of case. It was 
not indicated as a therapeutic measure in Cases 2 and 3, 
in which there were no signs of cerebral pressure. 
165 Audubon Avenue. 


of Health—With a greater degree of health 
effective for good, 


among all, religion will become more 
mortality will have a on significance and a wider applica- 
tion, and knowledge will multiply and distribute 

more widely.—Vaughan. 


its blessings 
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Cardiovascular disease is now the chief cause of 
death in the registration area, which covers slightly 
more than two thirds of the population of the United 
States. Cardiovascular tion, for the most 
part. is an insidious condition, far more difficult to 
diagnose in the incipient stages than is tuberculosis, 
quently unrecognized by the 

As a result, 


to a painstaking examination or the physician is too 
busy, in his: way, to make such an examination, so that 
the condition drifts on for months and years undiag- 
nosed, nay, unsuspected, until disaster comes and 
realization bursts on the persons concerned. This is 
the explanation of the lar notion, a notion some- 
times encouraged by — that Bright's disease 
is generally fatal in a year or two, that a comes 
like — from a clear sky, that heart failure is a 
sudden calamity that occurs without warning. This is 
also the explanation for the shameful abuse of such 
makeshift terms as “debility,” “overwork,” “run down 
condition,” “nervous exhaustion” and “neurasthenia” 
in * of a = of the cardiovascular degenera- 
tion o 
It is a well recognised fact that a competent physi- 
cian can and must make a tentative diagnosis of incip- 
ient pulmonary tuberculosis, and institute the proper 
regimen and treatment, long before bacilli can be 
recovered from the sputum and long before any seri- 
ous breakdown of health has occurred. Granted that 
even the most skilful diagnostician occasionally errs in 
this tentative diagnosis, no great harm has been done 
the patient in any case, since the usual treatment 
employed for incipient tuberculosis can do no harm 
if the patient happens to have, say, mene exoph- 
thalmic goiter instead, and, indeed, may be precisely 
the treatment required by such disease. "We all know 
that the best of ns is bound to make such 
mistakes; one with mediocre ability must confess such 
mistakes. But does this fact militate against the wis- 
dom of a tentative diagnosis of tuberculosis? Or does 
it weaken the physician’s morale in his procedure in 
future cases of similar character? Not if he is a 
doctor. The only man who never makes a grave 


di 8. 

"he average trained 
the ability to diagnose 
long before Bright's disease, heart 
ral arteriosclerosis overtakes the 
patient. He has the necessary instruments of 4 ~~ 
sion to corroborate his tentative opinion. But he lacks 
a — He fears to frighten his 


of the laboratory of the department of health of New York . — . : 
City, was: nostrums in this country, the millions in 72 
Mononuclears, great increase. : - e¢xploiting nostrums, and the vast propaganda of the 
ently negative. Culture, negative. Albumin + + 1. Globulin nostrum interests that work indefatigably to misin- 
+ + 1, Fehling’s + + +. form and mislead the lay public through every avail- 
Case 2.—H. S., a girl, aged 9 years, was bright, nervous able avenue of publicity open to dishonest advertising, 
and undersized. Her parents were of nervous temperament. the great majority of victims of cardiovascular dis- 
She was fed by bottle from the first month. She had had ease do not consult a +s til alarm 
measles three years previously. — — 
February 24, she had a mild parotitis on the left side. The 
temperature was 101 F. The parotid gland was normal after 
These symptoms and signs were present for the next four 
days, progressively improving. The gastro-intestinal symp- 
toms disappeared first. The irregular pulse persisted for 
appeared. The temperature was 102. 
March 9, a severe headache set in, with vomiting and con- 
stipation, marked irritability and insomnia. The tempera- 
ture, pulse and respiration were normal. The abdomen was 
retracted. There was a slight rigidity of the neck, with 
increased knee jerks, and a leit Kernig sign was present. 
The following day, the symptoms and signs were the same, 
but there was greater prostration. From now on, the patient 
progressively improved, except during a recurrence of the 
parotitis on both sides, March 11. 
however, make one suspicious. Meningeal irritation, 
or meningismus, is to. be thought of in the milder cases 
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For years the same phobia handica good men 
in the diagnosis of incipient tuberculoss. It led them 
to rather sorry hs. They fell into the bad habit 
of telling patients that there was “a weak spot” in one 
lung, “a slight catarrhal condition” in the apex, or “a 
few rales” audible by auscultation. They frightened 
the patient but withheld a definite opinion; in short, 
they quibbled. And quibbling 1 to loss of con- 
fidence in the physician sooner or later. 

Today we are passing through a similar era in our 
effort to sp the tremendous problem of cardio- 
vascular degeneration. We are quibbling with the 
patient. We are diagnosi i . 

functional heart trouble” or 
Patients with cardiovascular disease are drifting along 
from month to month, from year to year, in ignorance 
of their condition, and, what is worse, seeking relief 
wherever a plausible promise is held out — and plausi- 
bility is the hallmark of the modern charlatan. 

What does a physician mean when he assures a 

tient the “trouble is only functional?” The truth 
is he does not exactly know what he means. He is 
quibbling with himself. Disease is altered function; 
if every organ is normal there will be no altered func- 
tion. how can there be any distinction between 
“organic” and “functional” disease? Every organic 
disease is functional; if there were no functional dis- 
turbances there would be no symptoms. Every func- 
tional disease is organic, only our knowledge is some- 
times not sufficient to make the diagnosis, or our oppor- 
tunity is limited by circumstances beyond our control. 
The patient either will not submit to necessary obser- 
vation and study, or cannot afford to pay for them. 

The anamnesis of cardiovascular degeneration is 
written in the testimonials published by the nostrum 
makers, in the news columns of the daily papers, and 
in scattered, sketchy notes in the practitioner’s case 
records. It is a puzzle — so cut up and confused 
in medical textbooks that one s in piecing it 
together into a significant whole only after some years 
of general practice. Perhaps the reason the picture is 
commonly overlooked is that it requires years to com- 

e it in an individual case. And again, the yo 
is prone to lose interest in the effort and go off to sit 
for another * It is a new 1. this cardiovascular 
degeneration. term has an unpleasant sound. 
—— to the lay mind, suggests degenerate, 
and degenerate suggests something revolting. Deterio- 
ration is no better, for the victim in the last stage 
resents deteriorating. Had our friends the fishwives 
not already spoiled it, the change of life might meet 
the requirement; but one would be taking some risk 
telling a man that he was goi 
General arteritis might , unless some one has a 
more acceptable term. 

Bearing in mind that cardiovascular degeneration is 
the most widespread disease of persons over 40 years 
of age and that it occurs [„ ten times as fre- 

tly as cancer, one must think of it as a not improb- 
able cause of the general ill health of patients of 
middle age who seek medical advice after a 
trial of the various nostrums and plausible remedies so 


man or woman of 40 or more who comes com- 


ining of loss of — 2 falling off in efficiency 
— ysical and mental, gradual accumulation of 
s weight, mild dyspnea on exertion, “stom- 

trouble” or “gas” not apparently due to abdominal 
lesion, restless or unref sleep, “all tired out,” 
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“run down condition,” fatigue headaches, cir- 
culation” or “nervousness” certainly requires a careful 
study of the cardiovascular system. A symptom that 
has struck me as rather suggestive in the anamnesis is 
failure of sexual competence in a middle- man not 
suffering with any discoverable genital lesion. 

When repeated measurements at short intervals and 
at varying periods of the day show a constant eleva- 
tion of the systolic pressure above 140 mm. of mer- 
cury, a diagnosis of cardiovascular disease should be 
considered feasible until definitely ruled out by rigid 
correction of the patient’s habits. 

Inability of the patient to hold the breath for at 
least thirty seconds without preliminary hyperpnea 
should raise the suspicion of cardiovascular disease. 

A pulse rate remaining more rapid than normal for 
over three minutes after fifteen deep knee flexions 
should also arouse a suspicion of the cardiovascular 
— be the patient a neurasthenic or not. Neu- 
rasthenia” developing after 40 is in itself er 0 
cardiovascular degeneration, irrespective of alleged 
overwork or worry. 

The full, florid or tumid face, with slight exoph- 
thalmos, in a person over 35 who has accumulated 
excessive weight in recent years and boasts of a hearty 
appetite, though troubled with “biliousness” or fulness 
after meals (a — 1 stomach, some patients call it), is 
very likely a mark of cardiovascular disease. 

It is the practice of physicians to treat acute respir- 
atory infections, wrongly called “colds” and “grip,” 
in a routine way, the expectant way, without attempt- 
ing any great refinements of diagnosis. And this prac- 
tice has proved reasonably satisfactory. But it has 
long been the practice to insist on great refinement of 
the diagnosis in cardiovascular disease, although the 
routine treatment that proves most successful is very 
much the same whether the individual case be con- 
sidered myocarditis, arteriosclerosis, nephritis or 
apoplexy. Diet, medication, physical therapy, rest, 
exercise are all managed according to individual indi- 
cations, and not according to the particular expression 
of the tion in a given instance. The admin- 
istration of digitalis, for e „is not indicated by 
the expression of the degeneration, but by the patient’s 
general condition as determined by examination. The 
same holds true of most remedial measures employed 
in In 1. treatment 
cannot be intelligently prescri or isease, but 
must be suited to the needs of the patient. f 

Although the ſine art of prognosis seems ever more 
difficult and unattainable in general practice, one har- 
bors the idea that the best prognosis rests on an inti- 
mate knowledge of the patient's general condition 


rather than on any fine spun anatomic di is of 
a his vascular system which is most 
injured. 

In view of the common incidence of chronic cardio- 


vascular anes as compared with that of tuber- 
culosis, a diagnosis of the condition in its incipiency 
should be more frequently made than the diagnosis of 
incipient tuberculosis, and may be tentative as is that 
of the latter, with only benefit to the patient. 

If physicians were in the habit of making such a 
diagnosis as a routine in daily practice, many millions 
of dollars now squandered by the laity for worthless 
and fraudulent nostrums and countless plausible brands 
of r irres — ible — would 
probably iverted to useful work of preserving 
efficiency and prolonging life. , 
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A PLAN OF RECTAL FEEDING 


EDWARD E. CORNWALL, M.D. 
BROOKLYN 


In devising a plan of rectal feed 
to take into consideration the 8 2 and 


principles. 

Proof that the colon possesses adequate digestive 
— is lacking, and con ly all food intro- 
uced by way of the rectum should be completely pre- 
y ace if it is not already in forms suitable for imme- 
diate absorption by the colonic mucosa. 

It is necessary to think of the protein ration in terms 
of amino-acids, and of particular amino-acids, because 
the proteins of different foodstuffs split up into differ- 
ent of amino-acids, and the body not only 
requires for its synthetic purposes a definite variety 
of amino-acids, but requires them in particular propor- 
tions if its nitrogenous economy is to be favored. 
Articles of food whose protein contains potentially al! 
the — 4 nee that the body needs in approximately 

rtions are animal flesh, eggs and milk. 
eggs are undesirable because of their ten- 
Sion “to pall Milk, while sing all the 
advantages of flesh and eggs with some additional 
ones, is comparatively free from this disadvantage, 
being protected from putrefaction by its finely 
commingled lactacidifiable carbohydrate. Milk, then. 
appears to be the ideal source of protein for a nutritive 
enema. And it is obvious that the milk should be 
fresh and unboiled, so that its — — enzymes 
may be preserved unchanged ; and t roughly pepton- 
ized and pancreatized, so that its protein may by 
reduced as far as possible to amino-acids. It should 
also be skimmed, because any considerable amount of 
fat introduced into the colon apparently cannot be of 
use and may be harmful. 

Glucose in solution supplies carbohydrate in a per- 
fectly available form. 

Salts are as necessary in the diet as protein and 
fuel, and it is desirable that the salts ration be bal- 
anced. The salts of milk approximate the body 
requirements, and desirable salts may be ied to a 
limited extent by strained fruit juices, which add 
moreover, in the form of levulose, a carbohydrate that 
seems to be capable of absorption to a limited — 
the carbohydrate of milk, lactose, is apparently 
available for fuel, but its susceptibility to lactic acid 


fermentation makes it useful for inhibiting putrefac- 
tion. Additional — articularly salts of sodium 
and calcium, are 6 
up for any length o 


The essentially alkaline character of the diet should 
This principle 
emphasis from the fact that the 
unavoidable insufficiency of the carbohydrate ration 
diminishes the capacity of the body to burn fats com- 
pletely and increases the liability to acidosis. The 
man tissues in general ire as a constant condi- 
tion of their life that they bathed in an alkaline 
is requirement 3 seem to be an inherit 
ance from the primordial era when our remotest uni- 
cellular ancestors began life in the ocean. When in 
due time our ancestors emerged from the ocean to live 
on dry land, they dragged with them a bag of alkaline 
fluid not much — to sea 1 (such utd 
present time our body appears as a 0 u 
with the tissues floating around in it. Oxidation is 
also a condition of life, a and oxidation makes for acido- 
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sis. Acidosis constitutes as universal and constant a 
a one 


The vitamins, whose presence is — to enable 
the body to utilize its food, are apparently of two gen- 
eral classes, as regards certain sical characteristics, 
namely, the water soluble a fat soluble. The 
former can be supplied by milk, cereal decoctions and 
fruit juices, and the latter by milk 

In accordance with 1 facts and pri the 


PRESCRIPTION 1 FOR RECTAL FEEDING 


This prescription supplies daily 20 gm. of 42 
presumably in the form of amino-acids, fuel o 

value of about 700 calories, salts and ae Bog 
water to the amount of about 50 ounces. 


At 6 a. m., a mixture, consisting of glucose, 1 ounce; 
strained juice of one-half orange; sodium bicarbonate, 30 
grains; sodium chlorid, 30 grains, and water, to make 10 
ounces, is injected. 

At 8 a. m., 5 ounces of skimmed milk, thoroughly peptonized 
and pancreatized, are injected. 

At 12 m., the same as at 8 a. m. 

At 4 p. m., the same as at 6 a. m. 

At 6 p. m., the same as at 8 a. m. 

At 10 p. m., the same as at 6 a. m. 

At midnight, the same as at 8 a. m. 

Every second day, at 4 a. m., a colonic irrigation with 
physiologic sodium chlorid solution is given, and the glucose 
enema at 6 a. m. is omitted. 

Modifications of Prescription 1—The quantity of the glucose 
enemas may be reduced to 8 ounces. 

The amount of the glucose in the glucose enemas may be 
reduced to one-half or two-thirds ounce. 

The amount of the enemas may be increased to 
12 or 16 ounces with or without an 
of glucose. 

A quarter of an ounce of glucose may be added to each 
milk enema. 

The glucose enemas may be omitted altogether, with or 
without substitution of drink enemas of physiologic sodium 
chlorid solution. 

Calcium chlorid. 5 grains, may be added to each glucose or 
drink enema. 

A culture of acidophilic bacteria may be added to any of 
the enemas as specified. 

PRESCRIPTION 2 FOR RECTAL FEEDING 

This prescription „ og daily fuel to the amount 
of about 700 and vitamins, and water to 
the amount of 60 ounces, but no protein. 


At 6 a. m., a mixture, consisting of glucose, 1 ounce; the 
strained juice of one-half orange; sodium bicarbonate, 30 
grains: sodium chlorid. 30 grains, and water to make 10 
ounces, is injected. 

At 10 a. m., the same as at 6 a. m. 

At 2 p. m., the same as at 6 a. m. 

At 6 p. m., the same as at 6 a. m. 

At 10 p. m., the same as at 6 a. m. 

At 2 a. m., the same as at 6 a. m. 

Modifications of Prescription 2.— The same modifications 
similar glucose enemas in 

even to 60 grains. 

The orange juice may be temporarily omitted. 


The enemas should be introduced at a ture 
of 100 F., and slowly; the po? s buttocks d be 
right side for an 


elevated, and he should lie on his 
hour after the injections. 
1218 Pacific Street. 
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THE SENSORY DISTRIBUTION OF THE 


TRIGEMINAL NERVE 


WALTER MAX KRAUS, AM. M.D. 
Adjunct Assistant Neurologist, Bellevue Hospital 
NEW YORK 
The charts used to indicate the extent and 
nature of sensory changes due to disease of the ner- 


fall into two groups: those showing the 
distribution of peripheral nerves, and those showing 
the distribution of the spinal segments or posterior 
roots. The distribution 1 the trigeminal nerve is 


sometimes included in both these groups. When it is, 
it is usually that of the entire nerve root (Fig. 2) or 
that of the thes main branches entering the gaserian 


wor is somewhat con- 


and “radicular” are 

— — and 
justly so when they apply to the 
cord. This cannot be done 
in the case of the trigeminal, as will 
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uncture, — — 10 
aive chews on 


— Seats. The diagram is 


Mitr 


be shown The word “segmental” should be 
limited to Frstributions of intramedullary origin. 

Some confusion arises from the fact that the first 
two of the three distributions, segmental, radicular and 
peripheral, are identical for the spinal nerves. This is 
ä by the fact that no two of the three dis- 
tributions is the same for the trigeminal nerves 
(Figs. 1-4). Figure 5 shows that the trigeminal nerve 
represents several sensory segments which supply sev- 


5 — 


Figure 2. — “aa - — root repre- 
segment has been in the case of the „ two, in 
modihed from Involuntary 


N ~ 8 
7 4 — = 
2 
Fig. 1 Fig. 2 Fig. 3 : Fig. 4 
Fig. 1.—Segmental distribution of trigeminal nerve, Section E (Deierine). Fig. 2.—Radicular distribution of trigeminal nerve, Section ‘ 
g C-D (Dejerine). Fig. Te ee distribution of trigeminal nerve, Section B-C (Dejerine). Only the areas of the three main branches 
are shown. Fig. 4.—Peripheral distribution of trigeminal nerve, Section A-B, showing areas of branches of cach of the three main branches: 
I. a, supra-orbital; b, supratrochlear; c, infratrochlear; d. nasal; 2. 6, temporal; b — 4 c, infra-orbital; 3. a, auriculotemporal; b, buccal; | 
0. mental; d, gasserian ganglion. Composite of charts o C. I. Dana, Dejerine, Schafer and Symington in Quain’s Anatomy, and F. Merkel 
in Barker's Monographic Medicine. 
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$2 
— ed hi citor fibers ( Sec 
Fig. $.—Black, fibers (sensory); dotted, connector fibers; te, excitor motor). . 
§ tion A-B. area of ipheral lesions give distribution shows on 4; Section BC, area 
shown on Figure 3; Section C-D, area of ganglion and 
wants lesions 27. —— ; of root fibers; distribution of lesions not known with ger. 
; Section rea gang 
tom shown, on Figure 1; lesions 
sents a — * segment. In : 
. not to distort too greatly the relati the 
vous System, 1916, p. 6. 
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eral motor segments (the third, fourth, fifth, sixth, 
seventh and twelfth nerves). The diagram empha- 
sizes the segmented nature of the trigeminal. 

The inclusion of the radicular distribution of the 
trigeminal in a segmental chart omits the segmental 
(Fig. 1). The inclusion of the peripheral distribution 
(Figs. 3 and 4) is a mistake. The only proper area 
in a radicular chart would be the entire trigeminal area 


6 1).—Areas of the helmet 


(Fig. 2). of sunter of 
on neurology has shown that the distribu- 


tion of the trigeminal (Fig. 1) is given only in 

jerine’s “Sémeiologie des affections du systéme ner- 
veux” and White and Jelliffe’s “Diseases of the Ner- 
vous System.” 

The somewhat complicated anatomy 
inal as compared to that of a typi 
(Fig. 5) makes the question of skin distribution 
of its sensory part equally complicated. Starting with 
the peripheral endings there are five different sensory 
(Fig 3 i The sections are divided as follows 

ig. 5): 

Section A-B. Peripheral endings to the points of 
union of the branches of the three main divisions, 
ophthalmic, maxillary and mandibular ( Fig. 4). 

Section B-C. From the point of union of the 
branches of the three main divisions to the point of 
union of the three main branches themselves, that is, 
to the distal end of the gasserian ganglion (Fig. 3). 

B-C give peripheral dis- 


the point at the fibers 
entering the pons begin to pass to the sensory intra- 
medulla nucleus, to that nucleus itself. 4 — 
extends from slightly above the level of the entrance 
of the nerve into the pons down to the third cervical 
segment (Fig. 5). It may readily be seen that a lesion 
involving the fibers just after their point of entrance 
into the pons will give a di i that produced 
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by a lesion of Section C-D of the nerve. No diagram 
of the distribution which would be caused by a lesion 
of any part of Section D-E can be given, the reasons 
being that the description given by Dejerine (p. 836) | 


is not clear to me, no diagram has found i 


Two cases illustrating the 
i 


7 (Case 1).—Areas of loss 8 (Case 1).—aAreas of loss 


There was fibrillary tremor of both deltoid muscles and the 
left quadriceps femoris. There was slight ataxia of the left 
hand (F-N test). Romberg’s sign was absent. The sensa- 
tion is shown in Figures 6, 7 and 8. Only pain and tempera- 
ture were involved. Cerebral nerves other than the fifth were 
not involved. 

The diagnosis was syringomyelia, syringobulbia. 

Case 2.—G. W., woman, aged 65, married, housewife, com- 
plained of tingling and paresthesia of the arms, especially 
the left. There was muscular twitching of the arms and 
shoulders. There was stiffness of the back and a feeling of 


22 — 1453 
trating this distribution, and no cases have been seen 
in which it has been made out. 

Section E. This includes the ascending and descend- 
ing nuclei and the fibers passing thence to the thalamus 
at their respective points of emergence from the nuclei. 

3 Lesions here give segmental distribution. The course 
8 * of these fibers to the thalamus is known. They divide 
into two parts, a dorsal and a ventral. However, the 
function of the two parts has not been determined with 
certainty so that it would be impossible to give a chart 

of their distribution. 
) ; the object is only to emphasize the type of trigeminal 

distribution. 
a Case 1—C. R. man, aged 47, Italian, hod carrier, single, 
had a queer feeling in the legs, an occasional burning in the 
right leg, weakness of the legs and the right hand, and pain 
in the lumbar region. He had had no illness of importance. 
0 Onset had occurred five years before, when he noted stiffness 
of the fourth and fifth fingers of the right hand. Two and a 
1 half years later he noted jumping of the left leg and a feel- 
0 ing of burning in the right leg. In the spring of 1917, weak- 
, ness of the right hand began and also some difficulty in 
4 recognizing objects when grasped but not seen (astereog- 
nosis). He was unable when seen to feel cold water as such 
- on the left leg. There was no bladder disturbance. 

..... K ‚ were signs of involvement of the pyramidal tract, 
right and left. There was a right and left Babinski reflex. 
the knee jerks were exaggerated, and there was ankle and 
patellar clonus. The abdominal reflex was absent on the left. 
The reflexes of the upper extremity were present and equal. 

ev 

tributions. 

Section C-D. From the distal end of the gasserian [is 
ganglion to the entrance of the nerve into the lateral 

aspect of the pons (Fig. 2). Lesions of this give 

radicular distribution. 
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constriction-about. the.chest. There was difficulty in speaking 
and swallowing. Constipation was obstinate. The past his- 
tory was negative. About twenty years before, the patient 
sustained a severe injury to the neck from a fall beneath a 
wagon. She was unconscious. She remained in 
or eight months because her back was weak. The left arm 
was paralyzed, but function was recovered about five 

after the accident. The neck was weak and remained so for 
several years, there being difficulty in holding up the head. 
After a long period of practical freedom from any trouble, 
the following symptoms began to appear: difficulty in swal- 
lowing and talking, unsteady gait, and inability to use the 
These 


23 2 
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E 
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was a horizontal nystagmus. The 


if, 


Fig. 9 (Case 2).—Areas of loss of pain sense, October, 1914. 


There was no manual or pedal incoordination. There was 
slight postural difficulty in the thumb of the left hand. The 
sensation is charted in Figures 9, 10 and 11. Figure 9 shows 
the condition in October, 1914; there was involvement of the 
entire left side of the head. Figure 10 shows the condition 
two months later, and Figure 11 the condition two years after 
that. These charts are of pain sensation only. The changes 
of the extent of involvement of temperature sensation is 
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tots 


not discussed, as this paper is meant only as a comment on 
types of trigeminal sensory distribution. 

The diagnosis was syringomyelia and syringobulbia. 

It will be seen that in Case 1, V-I and V-2 are 
involved while the h nucleus is not. This 
implies that the areas V-I and V-2 are equivalent to 
the substantia gelatinosa Rolandi (sen nucleus of 
the trigeminal) from the upper limit of third cer- 


Fig. 11 (Case 2).—Areas of loss 


prove 

that charts showing — 2 
ribution (Fig. 2) be eliminated. 

are unnecessary because a inal 


trigemi (Fig. 1) and spinal nerves as well as the 
radicular distri spi 
other hand, a cerebrospinal peripheral chart will show 
the peripheral distribution of the trigeminal (Fig. 3) 
and spinal nerves as well as the radicular distribution 
of the trigeminal (Fig. 2, sum of the three divisions 
rom ral chart areas 
of the branches of the three divisions, VI. V.. V-3, 
marking the large divisions by a heavier line than 
periphera rt (Fig. 4) wou w peripheral dis- 
tribution of both divisions and subdivisions, while the 
„ chart would show segmental distribution 
(Fig. 1), and they both would show the radicular 
distribution (Fig. 2, sum of V-I, V-II, V-III, V-IV 
and V-V in the segmental, sum of V-1, V-2 and V-3 
in the peripheral). Either chart could be used for 
thalamic and suprathalamic distributions. 
141 West Seventy-Fifth Street. 


The Cost of Health—We hear much of the high cost of 
living, but we overlook the fact that many of the best things 
of life can be had for nothing—Monthly Bulletin (La.). 


2 ——-—„—ꝝ 
years before the examination. There was also a feeling of 
constriction about the chest. All these symptoms have pro- 
gressed slowly. At the time of the examination the patient 
was unable to lift her left arm; it felt weak and heavy. There 
had also developed a feeling of stiffness in the right arm. 
: than the left. Reaction was fairly prompt. As the 
f an old accident, the patient could not count fingers 
wi left eye. She was hoarse. The reflexes were exag- 
gerated at the knees and ankles. The Babinski reflex was 
elicited on both sides. There was no clonus. Hoffman's Fig. 10 (Case 2). —Areas of loss 1 
sign was observed in both hands. The right arm was freely x, 
movable. The left arm could not be raised. The biceps and area was not involved at this ume, 
triceps were powerless. Extension and flexion of the wrist in October. 
was feeble. The trapezius and deltoid were almost powerless. . 
The sternocleidomastoid was weaker than that on the right; vical segment to about the level of the 1 * 
the change, however, was slight. There was myokymia in nucleus. Though we have no evidence like this to 
both — — in the left that the place of transition between V-4 and 
arm em. Irom the tip 0 mid nger measur cm. S corresponds to the plane of entrance of the nerve, 
shorter than the right. The gait was slow and shuffling. the fact that there is . small part of the sensory 
nucleus running above this plane would make it prob- 
able. The area V-5 would in that case be supplied by 
that part of the nucleus lying above the plane of 
entrance of the nerve. As has been said above, we 
inal 
: tal 
rt will show the tal distribution of the 
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to the canvas bed on each side in order to keep them in posi-. 4. Lying on the affected side facilitates the emptying of 
tion. This should not be so tight as to immobilize the child. the pus cavity and removes the weight of fluid, which would 
9. 


. After ten or twelve days, when only a small amount press on and impede the function of the sound and compen- 
of serous fluid drains (from 2 to 4 drams in twenty-four sating lung on the unaffected side. 
hours), the child may be removed from the elevated bed, 
suction may be discontinued, and a small tube, cut down to 
the level of the chest wall, may be kept in the wound for 
three or four days to let the remaining pus drain into the 
dressing, after which the wound may be allowed to close. 
10. Before the tube is finally removed from the chest, 
if the temperature is oscillating, a roentgenogram should 


ADVANTAGES AS OBSERVED IN HOSPITAL WARDS 
1. The constant gravity drainage with the intermittent 
self-regulating suction, besides emptying the chest in a short 


— 
WC 


fortable, well ventilated, applicable to any hospital bed- 

stead, and applicable to a child of any age. 8 

This method of draining empyemas has been in use at 
the Mount Sinai Hospital since August, 1917, and has given 


THE PERONEAL TENDON AS A TRANSPLANT * 
M. S. Henpersox, M.D., Rocnestes, Mixx. 


In certain injuries to the hand, the tendons may be divided. 
The patient may not present himself for some months after 
the injury, and the surgeon is then confronted with a great 
gap to be bridged between the ends of the tendon. Fascia 
lata removed from the thigh has been used with some success 
to make up this deficiency. Occasionally, the patellar liga- 
ment is accidentally divided and there is lack of extension 


and used it as a free transplant. In the knee the 
was all that could be desired; the operation on the 

too recent to justify the drawing of conclusions; 
however, the wound healed by first intention. I have not 


valescence is rapid. 1 } 2 
3. The partial vacuum created by the exhaust system tends — Ge am rape The a 
to facilitate the early expansion of the impaired lung. From the Mayo Clinic. — ' 


be taken to ascertain whether or not there is an encapsu- 8 gad bes Ss. — 
—é— 
\ 72 
2 
— 
— 
E Fig. 5.—Empyema bed as it appears in hospital wards, draped, in 
N order to prevent strong currents of air reaching patient from beneath. 
2 — 1 5S. Pus does not drain into the dressings, whereby the 
excoriation of the skin from pus-sodden dressings is pre- 
“8 vented. 
6. Minor thoracotomy usually suffices, because of ample 
. 3.—Details: A, bottle; B, irrigating bottle; 
oe botle: D, point at which tube is disconnected subsequent drainage. 
before the wound is — iT, tube in pleural 7. The amount of drainage as well as the character of 
Ft FEE J, f: Cc the pus can be ascertained at a glance by aid of a trans- 
necting ‘tube; 5. glass tube through rubber 2 parent and graduated pus bottle (Fig. 3). 
EY 8. The device is simple in construction, sanitary, com- 
L tube; 13, rubber tube. 
time, also removes subsequently formed pus as quickly as 
it forms, thus removing the irritating effect of retained 
pus from the pleural surfaces, so that, within from five to 
twelve days after operation, only a serous fluid is drained. as the details as to the influence of this method of drain- 
2. It prevents retention empyemas, thus incidentally pre- age on them, will be reported at a future date. 
venting oscillating temperatures and toxicity from absorp- 
power with the consequent “flop” knee. 
a we anes In two cases, one in which the hand was involved, znd the 
7 a e ‘eh ee other the knee, we removed a large piece of the peroneus 
23＋8 28. „ seen in the literature any reference to the use of the peroneal 


advantage for transplantation over the fascia lata, in that it 
is a true tendon ready to take on function as soon as nour- 
ished in its new home. The removal of the tendon causes no 
inconvenience to the patient, and it is possible that full 


regeneration takes place. 


* 


About seven years ago I had an opportunity to observe the 
work of Sir Robert Jones, and since then I have operated in 
many cases of rigid flat foot according to his method, that is, 
removing an inch or more of the peroneal tendons. No bad 
results or failure of regeneration of the tendons have fol- 
lowed. When a picce of the peroneus longus is removed, 
the peroneus brevis remains and is ample for function even 
if the peroneus does not te. 

After the field where the tendon is to be used is prepared 

(the leg having been prepared previously), the knee is flexed 
and the leg is rotated inward. Two small incisions are used. 
The lower incision is made below and a little in front of the 
external malleolus where the long peroneal tendon is divided 
just before it turns around the sole of the foot to be inserted 
into the head of the first metatarsal i 
is made just behind the fibula, a 
of the external malleolus, and the tendons are exposed. 
ing on the tendons above 
readily identified; it is 


Tender af the peroneus 


Method of removing peroneal tendon for transplantation. 


through the upper incision and divided there. In this manner, 
5 or 6 inches of large tendon may be obtained and divided 
longitudinally into two or three pieces if so desired. 


THE PRACTICABILITY OF THE MODIFICATION OF THE 
LAVATORY CHAMBER 


Zan D. Kiorres, M. D., Cutcaco 


One of the many causes of constipation is the faulty posi- 
tion the body assumes during the time of defecation. 

To complete the act more successfully, it is desirable to 
bring the abdominal muscles into play, producing pressure 
on the colon and intestine, and forcing the fecal matter into 
the rectum. Such an accumulation may evacuate itself more 
forcibly, as a result of the bulk, and the stimulation of the 
rectal nerves governing the evacuation. 

The majority of those persons whose occupations compel 
them to remain sitting the most of the day, as bookkeepers, 
coachmen, chauffeurs, various officials, students, many arti- 
sans, and also obese persons who take little or no exercise, 
find no difference between the seat ordinarily occupied 
the day’s activities, and the seat of the lavatory chamber. 


LAVATORY SEAT—KLOPPER 
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Figure 1 shows the position of the body on the ordinary 
lavatory seat. While in this condition the abdominal viscera 
remain passive, and the abdominal muscles exert no more 
pressure than during any other activities while sitting. 
Furthermore, the lavatory seat, being comparatively com- 
fortable, inclines one to reading, meditation or the planning 
of the day’s work. After 
unsuccessful attempts, many 
persons will postpone the 
act for a more convenient 
time, thus neglecting to 
form the habit for every day 
at the same hour. 


the thighs, 
while a pro- 
jected step as- 
sists in elevat- 


Fig. 1.—Position of the body on the ordinary lava- 
tory seat. 


ing the legs, thus bringing the thighs toward 
the abdomen, and compressing the rectus 
abdominis muscle anteroposteriorly. The body 
finds itself in such a position that the pressure 
from above by the di can be easily 


Fig. 2.—Position of the body on modified lavatory seat. 


accomplished, and thereby the contents of the abdominal 
viscera are easily compressed downward. 
1642 West Division Street. 
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Military Medicine and Surgery 


REPORT ON ARSPHENAMIN 


SATISFACTORY USE OF THE ARSENOBENZOL BRAND IN 
ONE THOUSAND, ONE HUNDRED AND FOUR 
INJECTIONS FOR SYPHILIS 


VICTOR N. MEDDIS, M.D. (Lovisvuse, Ky.) 
Captain, M. R. C., U. S. Army 
AND 
WILLIAM C. STIRLING, Je, M.D. (Newark, N. J.) 
Lieutenant, M. R. C., U. S. Army 
CAMP ZACHARY TAYLOR, LOUISVILLE, KY. 


The product introduced as salvarsan became scarce 
or unobtainable with the beginning of the European 
war. Under an act of Congress, a number of firms 
have been licensed to manufacture this product under 
the name arsphenamin. This American-made product, 
arsphenamin, is essentially identical with the product 
formerly sold as salvarsan. 

At the base hospital, Camp Zachary Taylor, Ky., in 
a series of 1,104 injections of four different prepara- 
tions, namely salvarsan (Farbwerke-Hoechst Com- 
pany) . which we gave eighty-five injections, arseno- 
benzol, 1,011 injections, arseminol, twenty injections, 
and arsamin, eight injections, the results were the same 
in each preparation, salvarsan being slightly more solu- 
ble than the other preparations. 

The method of preparing the solution as used here 
is as follows: A flask with a capacity of 500 c.c. is 
used in which to make the solution. Into this is poured 
150 c.c. of freshly distilled sterile water with a tem- 
perature of about 95 C., and then ten ampules of 
arsphenamin are added. The solution is vigorously 
shaken after the contents of each ampule are emptied 
into the flask, until all the particles are dissolved. The 
solution is next rendered slightly alkaline by the addi- 
tion of freshly prepared 15 per cent. sodium hydroxid 
solution. This at first forms a heavy flocculent pre- 
cipitate which redissolves on the addition of more 
sodium hydroxid, and becomes clear. It is tested with 
litmus paper for final alkalinity, and after being 
filtered, it is ready for injection. We started by using 
100 cc. of water to each 0.6 gm. , but gradually reduced 
the quantity of water until now it is being given in 
30 cc. of water. In no case were any ill effects seen 
from using this concentrated solution. The ordinary 
gravity method is the one employed, and a sufficient 
2 for ten injections is prepared at one time. 

median cephalic or basilic veins are the ones ordi- 
narily selected, and with a 20 gage needle, 30 c.c. of 
the solution are allowed to run in, from eight to ten 
minutes being taken for the injection, the temperature 
meanwhile being kept at about 37 C. Ten minutes 
before receiving the injection the patient is given a 
hypodermic of 10 minims of a 1: 1,000 solution of 
epinephrin s subcutaneously to prevent any marked reac- 
tion. The injection is given usually in the afternoon. 
as less time is thus lost from duty. A purgative is 
given the night before, the noonday meal is omitted, 
and after receiving the injection the patient is required 
to remain quiet for the rest of the day. 

From a therapeutic standpoint as good results were 
obtained with the arsenobenzol brand of arsphenamin 


ARSPHENAMIN—MEDDIS AND STIRLING 


as with the salvarsan brand. As a majority of the 
cases of syphilis were seen in the early secondary stage 
with initial chancre, macular eruption on the body or 
mucous syphifids in the mouth, we were able to begin 
treatment early and found that it required from three 
to four injections given every seven days to render 
the homer free from all active lesions. A dark field 
illumination test was made in all cases presenting sus- 

s ulcers, whether genital or extragenital, and 
* taken for a Wassermann test in every case. 
As soon as a man was free from all active lesions he 
was returned to duty with instructions to report back 
twice weekly for treatment. A course of treatment 
ordinarily consisted of eight intravenous injections of 
arsphenamin and a corresponding number of mercuric 
salicylate in 1 grain doses, given intramuscularly. 
These were repeated every seven days. The arsphen- 
amin was usually given either on Monday or Tuesday, 
and the mercuric salicylate on Thursday or Friday. 
After receiving a full course of treatment, the patients 
were instructed to report for weekly inspection. If, 
2 they presented no active symp- 
toms, blood was again taken for a Wassermann test 
to determine what further treatment was necessary. 
Rarely in our experience has it required more than 
four injections to clear up all active lesions entirely. 
and in only three cases was it necessary to give more 
than the eight injections, before the first rest period. 
Arsphenamin was given in several cases of phage- 
denic chancroid, that did not respond to other treat- 
ment. The improvement was rapid thereafter in all 
the cases. We regard all slow healing indolent ulcers 
as syphilitic, and they are treated as such even though 
the Spirochacta pallida cannot be found in the lesion. 
As the majority of patients had received some form 
of local treatment, the presence of the spirochetes was, 
of course, hard to demonstrate. In some cases, in 
which the initial lesion did not show the organism, the 
enlarged inguinal glands were aspirated, a small hypo- 


dermic needle being used, and the gland being macer- 


ated to obtain some of the contents for examination. 
This causes very little pain and discomfort, and often 
the spirochete can be found in this way when it can- 
not be demonstrated in the initial lesion. 

In this series of cases, only three extragenital chan- 
cres were seen, two being on the upper lip and one on 
the lower lip, and giving a history of no genital 
involvement. 

In those cases in which the spirochetes were found 
in the initial lesion, treatment was begun immediately, 
and blood taken for a Wassermann test. It was rare 
for secondary manifestations to develop. In no case 
was arsphenamin contraindicated after careful exam- 
ination was made of the heart and kidneys. 

We are firmly convinced that the toxicity of ashen 
amin is reduced to nil if proper precautions have been 
taken in preparing and giving the solution. 


REPORT OF CASES 


Two cases, selected at random, are herewith 

1—J. W. McL., aged 23, had had an initial lesion on 

the glans 
sore throat at that time. He maintained 

11. test was made. He received one 


—̃ 
months. He had no further trouble until about three months 
@ 


eight injections of arsphenamin every seven days, and also 
mercuric salicylate. At the end of the fourth injection much 

was noticed, the testicle becoming softer and 
much smaller in size. After receiving the eight injections, 
he was sent back to duty free from symptoms, with the tes- 
ticle normal in size and the blood test negative. He was seen 
again at the end of one month, and two months, and was 
entirely free of symptoms. 

Cast 2—A. G. D., aged 25, admitted to the hospital, Dec. 1, 
1917, had had an ulcer on the glans penis eight months prior 
to entrance in the Army, and said he did not take any treat- 
ment and had no further symptoms until about five weeks 
before, when he noticed that he was becoming jaundiced. His 
skin was very yellow, he was easily exhausted on the slight- 
est exertion, and he complained of severe headaches in the 
occipital region. On admission the patient was markedly 
jaundiced, the liver was enlarged and the stools were clay 
colored. The patient said he suffered from constipation. The 
Wassermann test was + ++. We began treatment, giving 
him one injection each week both of arsphenamin and mer- 
curic salicylate. At the end of the course of eight injections 
his general appearance greatly improved, jaundice disap- 
peared, and he returned to duty. At the end of a month and 
again at the end of two months he was still free from symp- 
toms. The Wassermann test was negative. 


Numerous cases could be cited to show the thera- 
peutic value of arsphenamin, would space permit. 
CONCLUSIONS 


1. The arsenobenzol brand of arsphenamin made in 
this country is in our experience — and be and 
as efficient therapeutically as the original Ehrlich prep- 
aration. 

2. It may be used in concentrated solution with no 

3. Epinephrin, given in a 1: 1,000 solution ten min- 
utes before the injection, will control reaction. 

4. The only reaction noted in this series of cases 
was slight headaches; in some cases, diarrhea and 

malaise were noted. 

In phagedenic chancroids, “arsenobenzol” has a 
very beneficial effect, and is recommended where the 
healing is slow and response to other treatment is poor. 


USE OF RABBITS AS SUBSTITUTE FOR 
‘WHITE MICE IN PNEUMOCOCCUS 
TYPE DIFFERENTIATION 


HAROLD K. FABER, M.D. (San Francisco) 
Captain, M. R. C., U. S. Army 
CAMP LEWIS, AMERICAN LAKE, WASH. 


In spite of the ome of A method 
for s type n it is often 
desirable to resort to animal inoculation either for 
differentiation or for isolation of pneumococci. 

The susceptibility of rabbits to infec- 
tion is so well known that there may be some reason 
why they have not been generally used instead of 
white mice for type differentiation ; but 
the reason is not clear, and no statements on this point 
have come to my attention. 

, Intraperitoneal inoculation of rabbits with 


monic sputum has been carried out in fifteen 


instances, and in thirteen of these pneumococci were 


NEW AND NONOFFICIAL REMEDIES 


found in the heart’s blood and peritoneal cavity in 
abundance, always with characteristic capsules. No 
other organisms were found by smear in the exudate, 
but in two mstances in which the animals had been 
killed about twenty-four hours after inoculation a few 
colonies of other bacterial species were found in the 
culture. s in pure culture was in these 
cases recovered from the blood. In the two cases in 
which were not recovered from the peri- 
toneal cavity, the cultures and smears were negative, 
the Avery culture from the sputum was negative, and 

no pneumococci had been found in the sputum. It is 
—— that the sputum was improperly collected. 

The Rockefeller technic of preparation and injec- 
tion of sputum was followed, except that about three 
times as much sputum was injected as is 
for mice. Several of the rabbits died within twenty- 
four hours after inoculation. The others were killed 
from twenty-four to thirty-six hours after inoculation, 
and these yielded abundant exudate. 

The age and size of the rabbits in the small 


an as to the rela- 
tive merits of white mice and ra in this work. A 
substitute for mice was needed, —1 it was found pos- 
sible to employ rabbits with satisfactory results. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES or THE CouNCIL on PHarMacy 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO New AND Nownorricia Remepies. A cory or 
THE RULES ON WHICH THE NCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, Secretary. 


CHLORCOSANE.—A liquid, chlorinated paraffin contain- 
ing its chlorine in stable (non-active) combination. 

Actions, Uses, and Chemical Properties. 
See Tue Journat, F 16 Die, p. 459. 

Chlorcosane (Calco).—A brand of chlorcosane. 

Chlorcosane (Calco) contains 31 to 35 per cent. of chlorine 
in 931 combination when assayed by the 


Chlorcosane-Monsanto contains 27 to 30 per cent. 
chlorine in stable awh ) combination when assayed 80 
the following 


the C4 Heat the 
down t wit eat 
The I. “com flash 0 


A blank test for chlorine is made on the reagent, using 
amounts and ures but omitting the 

normal —— solution 0.003546 Gm. chlorine. 

chlorine — of chlorcosane be not less than 27 per 


. Monsanto Chemical Works, St. Louis No U. S. 
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before when the right testicle began to enlarge, but was not 
painful and did not worry him unless he drilled hard. He 
was sent to the base hospital by the regimental surgeon. A 
Wassermann test was made. The right testicle was enlarged, 
hard, smooth and not painful. This was diagnosed as inter- 
stitial sclerosis and treatment was started. He was given 
longer experience. Rabbits as small as 600 gm., as 
large as 3,500 gm. and as young as 2 weeks were suc- 
J cess fully inoculated. 
Manufactured he Calco Chemical C " „N. J. 
No US. DU 
Chloreosane-Mensanto.— A brand of chlorcosane. 
a Parr bomb as used in — ＋ determinations. Transfer 0.2 to 0.3 
Gm. of chlorcosane, accurately weighed (from a narrow neck weighing 
bottle) into the bomb; cover the sample of chlorcosane with the 
remai * and 
screw apid 
to f flame 2 
emitt Cool by 
allowi and place 
it in a covered beaker containing 200 c.c. of water. After solu- 
tion is complete, transfer the liquid to another beaker, returning the 
bomb in the first beaker, washing well with hot water and adding the 
wash waters to the first liquor. Add nitric acid until the solution 
reacts acid to litmus paper and heat to boiling. Cool and add an 
excess of tenth-normal silver nitrate . excess is titrated 
with ammonium-sulpho-cyanide, ferric ammonium sulphate being used 
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SURGEON-GENEKAL GORGAS AND THE 
RESPONSIBILITY OF THE MEDICAL 
DEPARTMENT OF THE ARMY 
No other branch of the Army is nearer the hearts 
of the people in time of war than the Medical Depart- 
ment. Fathers and mothers whose sons have enlisted 
may reconcile themselves if these sons are killed in 
battle ; but if they have reason to fear that their sons 
have been neglected when sick or wounded, they 
develop a spirit of bitterness. for which there can be 
no antidote. This natural attitude of mind is more 
or less apparent in all wars. A mother may bear with 
pride the news of the death of her son struck down 
in a charge or while stubbornly resisting an advancing 
foe; there is no consolation when she has reason to 
believe his death unnecessary, or that his health was 
not guarded by every known agency. If he dies from 
disease, as many soldiers must, she wishes to feel that 
kindness, intelligence and skill were at his service, 
and that the best of human effort was put forth in 
the endeavor to save him. If she realizes that he had 
every aid in his extremity that he could have enjoyed 
at home, she consoles herself, knowing full well that 

death must come to all. 
While failure of the Medical Corps in the prosecu- 
tion of war leads to grave disaffection at home, it has 


an even more serious effect on the morale of the Army 


itself. The soldier may bear great discomfort in his 
quarters or on the march—he may even court death 
on the battlefield—but he expects the best of care, 
sympathetic and kindly attention, and competent med- 
ical skill when he is sick or wounded. In this he is 
fully within his rights. When these helps fail, he 
becomes discouraged and even the ardor of patriotism 
fails to sustain him. Individually he becomes morose 
and complaining and in the mass inefficient. An army 
may be decimated by the missiles of the enemy and not 
only retain its courage, but become contemptuous of 
danger and death; when wasted by disease, however, 
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or when its wounded soldiers are neglected on the 
field, it ceases to be an efficient fighting machine. 

The disastrous effects of inadequate protection of 
the health and life of the soldier are not confined to 
disaffection at home and demoralization in the ranks; 
for disaffection and demoralization, even when mod- 
erately felt, lead to a great reduction m the fighting 
strength and the combative spirit. All nations en- 
gaged in this war realize the vital importance of the 
medical service and have provided liberally for its 
equipment, personnel and maintenance. In the Euro- 
pean armies, those of our allies and those of our 
enemies, medical officers have been given higher. rank, 
invested with more authority and held to greater re- 
sponsibility than has been known at any time in the past. 
The medical service has responded most satisfactorily 
to these advancements in honor, trust and duty, and 
with the exception of the shameful failure of line 
officers to heed the reasonable requests of the Medical 
Corps in the Mesopotamian campaign, there has been 
no cause for complaint. 

So far as we have advanced in this war, there is no 
ground for serious complaint of or by the medical 
service. The President of the United States has 
recommended advanced rank and authority for med- 
ical officers, and at the present writing it seems that 
both houses of Congress are in sympathy with this 
request. Appropriations have been liberal and, best 
of all, the Medical Department has so guarded the 
health of our soldiers that no army, even one-tenth 
the size of ours, has ever been mobilized with sick- 
ness and death rates so low. Indeed, so far as we 
know, no army of raw troops has been assembled 
with the death rate calculated for all ages as low as 
that of the civilian population from which the sol- 
diers have been drawn. In this country this is about 
14 per thousand annually. In the Spanish-American 
War the death rate from disease greatly exceeded this 
figure, and ran above 20 per thousand. During the 
six winter months of 1917-1918, the annual death rate 
among all soldiers in this country was 9.1 per thou- 
sand. In many camps the death rate has been lower 
than in the same age group in those sections of the 
country from which the troops have come. 


This, in brief, pictures the responsibility of the 
Medical Department of the Army. It is a responsi- 
bility which it gladly assumes. It may promise with- 
out a tinge of doubt that it will do its utmost to 
safeguard the morals, the health and the lives of our 
soldiers. As we write, there stands out the prominent 
fact that in this work the Medical Department has 
had as a leader a man who has the respect and confi- 
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dence of all the American people and of all the scien- 
tists of the world. 

The public, and the medical profession especially, 
are fortunate in having at the head of the Medical 
Department of the Army, in the present crisis, Sur- 
geon-General Gorgas. General Gorgas, renowned for 
his successful combat with yellow fever, malaria and 
septic pneumonia on the Canal Zone, the work for 
which he has received the highest recognition among 
scientists and the people in general, has had a bigger 
problem among the troops of our country during the 
past winter and has achieved the same degree of suc- 
cess. His reputation will now include not only his 
remarkable record on the Canal Zone, in Havana and 
in South Africa, but also his efforts and the results in 
our camps during the past winter. He has commanded 
in our first great battle of this war, a battle in which 
more than a million men were engaged against danger- 
ous diseases; and he has won a great victory. 

Few men carry greater responsibilities than does 
General Gorgas. General Pershing in France must 
have more, and still more, soldiers. Every unfit man 
who reaches him is a burden, not a help, and not only 
fails to add to his fighting strength but lessens it. 
Moreover, even the fit who reach France must be kept 
fit, and this burden also lies on the shoulders of Gen- 
eral Gorgas. Still further, he must care for the 
wounded, return to the fighting line those whom 
medical and surgical skill can speedily restore, and 
bring back home those more seriously injured and 
so rehabilitate them that they may return to civil life 
in the greatest possible comfort and with the least 
possible dependence on the assistance of others. His 
tasks are numerous and varied, but in the execution 
of them he may utilize his long experience and the 
wisdom it has given him. Moreover, his tasks will 
be performed with the most sincere sympathy for 
those involved. In the accomplishment of these duties 
every specialty in preventive and restorative medicine 
must be used. That General Gorgas has recognized 
this to the fullest extent is shown by his calling to 
his assistance many eminent men in every branch of 
the healing art. Indeed, he did not have to call, for 
they came and asked if they could render assistance. 
The readiness with which the very cream of our pro- 
fession have left the comforts and attractions of their 
homes, disregarded their own financial and profes- 
sional interests, shut their eyes to what it may cost 
them and their families, and offered their services, is 
due not only to patriotism, but also to their respect for, 
and admiration of, General Gorgas. They have ren- 
dered him the highest tribute that has ever come to 
a member of our profession. With General Gorgas. 
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at the head, the medical profession stands ready to 
fill the medical quota for any number of millions 
of men the President of the United States may call 
to arms. 


THE WAR SESSION OF THE ASSOCIATION 
IN CHICAGO 

Last week THE JouRNAL contained the preliminary 
programs of the Scientific Assembly of the American 
Medical Association and other information regarding 
the meeting to be held next month, June 10-14. A 
glance through the programs of any of the sections 
shows that the scientific work will be up to the usual 
standard and that, in most of the sections, papers and 
discussions on the relation of the medical profession 
to the war will be a prominent feature. 

The OPENING MEETING, at the Auditorium Theater, 
Tuesday evening, will provide the keynote of the 
Session. In addition to the address of the President— 
Dr. Bevan—an address will be given by Governor 
Lowden of Illinois, whose patriotic addresses have 
been conspicuous for their fervor and for the enthu- 
siasm they arouse. 

A GENERAL MEETING, to be held Wednesday night 
at Medinah Temple, will be addressed by medical mili- 
tary representatives of the allied nations and by Amer- 
ican medical officers who have seen service. The 
spirit of this meeting will be such as to stimulate 
enthusiasm, to knit in closer bonds the medical ser- 
vices of the allied armies and to develop a cooperative 
sympathy between the civilian physician and the medi- 
cal officer. 

The PATRIOTIC MEETING Thursday night at the Audi- 
torium Theater will include addresses by Rt. Rev. 
Charles P. Anderson, Bishop, Diocese of Chicago, 
Episcopal Church, Judge Charles S. Cutting and Prof. 
John M. Coulter of the University of Chicago. 

In addition to these general meetings and the Sec- 
tions, three special day meetings of importance will 
be held: The first, under the chairmanship of 
Lieut.-Col. Frank Billings, head of the Division of 
Reconstruction and Rehabilitation of the Surgeon- 
General’s Office, with Major James Bordley, Jr., as 
vice chairman, and Major Harry Mock as secretary, 
also of the Surgeon-General’s Office, will be held in 
the Auditorium Theater Thursday and will be devoted 
to various phases of reconstruction, rehabilitation and 
reeducation of wounded soldiers. The speakers will 
be representatives of the Surgeon-General’s Office and 
of the Red Cross. Some of the talks will be illus- 
trated by moving pictures representing actual experi- 
ences in the great work of rehabilitation already being 
done abroad. 


— ö ' 
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Another extremely important meeting will be that 
on the medical aspects of the selective service. 
This will be under the chairmanship of Major 
Hubert Work, medical aide in the office of the 
Provost-Marshal General, with the assistance of 
Major Reuben Peterson, vice chairman, and Major 
John M. Dodson, secretary, state aides to the gov- 
ernors of Michigan and Illinois, respectively. The 
Provost-Marshal General’s Office will be represented 
by Lieut.-Col. J. Easby Smith and probably by other 
officers. 
tical value at the present time to the physi- 
cians engaged on the boards working under the 
selective service law. When it is realized that there 
are some nine thousand physicians engaged in the 
work of the medical advisory boards and a like num- 
ber in the work of the local and district boards, the 
need and the possibilities of this meeting for good 
may be better realized. 

There is also under consideration a meeting on med- 
ical education, over which Major H. D. Arnold, who 
is in charge of this division of the Surgeon-General’s 
Office, will preside. At this meeting will be considered 
problems of medical colleges and hospitals, medical 
students and interns in relation to the war. The time 
and places of the meetings on selective service and 
education will be announced next week. 


MILK-BORNE INFECTION 


In late years there has been a disposition in some 
quarters to question the importance of milk as a factor 
in spreading disease. Certain writers recognize the 
possibility of milk-borne infection, but consider it 
almost negligible from a practical standpoint. The 
latest report of the Massachusetts Department of 
Health, just issued, contains some interesting data on 
epidemics in that state during 1916. From the sum- 
maries it appears that among the outbreaks of com- 
municable disease investigated, a number were traced 
to milk. Twenty outbreaks of diphtheria are sum- 
marized, one of these definitely traced to milk. A 
second “subepidemic” is also mentioned in connection 
with a small outbreak due to direct contact. Out of 
eighteen epidemics of scarlet fever, one was caused 
by milk. Seven outbreaks of typhoid fever are 
described, four of which, comprising nearly nine tenths 
of the cases, were due to milk. One outbreak of septic 
sore throat occurred during 1916. This also was con- 
nected with a milk supply. 

It is evident from these brief epidemic histories, 
given in the Massachusetts report, that even after the 
great improvements that have been effected through 
inspection and pasteurization, milk is by no means to 
be ignored as a source of communicable disease. With 
respect to typhoid in Massachusetts, milk is still one 
of the chief vehicles of dissemination. This corre- 
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sponds with what is known about the frequent occur- 
rence of milk-borne typhoid in New York City in the 
past few years. The majority of outbreaks of scarlet 
fever and diphtheria are due, as they have always 
been, to contact infection; but the fact that milk is 
found to be a source of trouble in every considerable 
group of epidemics studied shows that we are far 
from being able to neglect this possible mode of trans- 
mission of these two diseases. 

If such a condition obtains in the state of Mas- 
sachusetts, where health administration is highly 
developed, and if at least 5 per cent. of the outbreaks 
of scarlet fever and diphtheria and a much larger 
proportion of those of typhoid fever can be traced 
definitely to milk, milk-borne infection cannot be dis- 
missed from the attention of public health officials. 
Since there is reason to believe that a large proportion 
of the milk in Massachusetts is pasteurized, it is sig- 
nificant that, nevertheless, this important source of 
infection should still figure prominently in the reports 
of epidemiologists. We have still a right to be very 
much on our guard against the milk-borne infection 
of typhoid fever, septic sore throat, diphtheria and 
scarlet fever. 


THE DIGESTIBILITY OF FISH 


The necessity of restricting the use of meat in its 
various forms in practically all parts of the world now 
involved in warfare has directed attention more 
forcibly than ever before to fish as sources of human 
food. The response has been prompt. Long known 
species of fish have attained a sudden popularity, and 
new ones have been brought into dietary prominence. 
Furthermore, fish have been made available either in 
fresh or preserved form where they were formerly 
obtained with difficulty. Friday no longer offers the 
only opportunity to eat fish. Every day is fish day 
nowadays. 

Although the reputation of fish, as a class, for suit- 
ability as a food has come to be fairly satisfactory, 
their use is not always free from misgivings on the 
part of the consumers or those who are responsible for 
the selection of dietaries. One source of this unfavor- 
able tradition is found in the records of real or alleged 
cases of poisoning by fish. Of course, fish are particu- 
larly susceptible to bacterial decay, so that they deteri- 
orate more readily than many other forms of animal 
food unless they are properly cared for. Fish frozen 
while fresh will keep for months and even a year with- 
out loss of essential good qualities or change of their 
sanitary characteristics. It is no just criticism of fish 
to say that they may be harmful unless they are pre- 
served in perfect form. This essential applies to many 
other food products. The spoiling of an occasional 
can of salmon must not be allowed to bring ill repute 
to fish as a class; rather the industry responsible for 
objectionable products should be penalized. 


— 
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Another criticism sometimes aimed at fish, namely, 
the imputation of a less satisfactory digestibility than 
applies to some other flesh foods, is now rarely heard. 
All justification for it seems to have been removed by 
various studies of the digestibility of fish, the most 
recent ones being recorded by Holmes at the Office of 
Home Economics in the United States Department of 
Agriculture. Fish in the form of “fish loaf” was 
served as the major part of a simple mixed diet, which 
also included potatoes, crackers, fruit, sugar, and tea or 
coffee. On an average, the subjects ate 448 gm. (about 
1 pound) of Boston mackerel, 471 gm. of butterfish, 
440 gm. of grayfish, or 355 gm. of salmon daily, 
which would indicate that in every case the fish was 
eaten with relish. Of the results, the dietary expert 
of the department has this to say: The average coef- 
ficients of digestibility for fish protein were: Boston 
mackerel, 93.1 per cent.; butterfish, 91.9 per cent.; 
grayfish, 92.8 per cent., and salmon, 93.2 per cent. In 
view of the close agreement, it would seem, from a 
dietetic standpoint, that the different fishes studied 
would supply protein in equally available form. The 
average coefficients of digestibility of the fish fats were 
found to be as follows: Boston mackerel, 95.2 per cent.; 
butterfish, 86.4 per cent.; grayfish, 94.3 per cent., and 
salmon, 93.7 per cent. As these figures show, the fats 
were well assimilated in the case of the mackerel, gray- 
fish and salmon, which, according to the usual custom, 
are to be regarded as “fat fishes.” Considering the 
experiments as a whole, the very complete utilization 
of the protein and fat supplied by the fishes studied 
offers additional experimental evidence that fish is a 
valuable food and that its extensive use in the dietary 
is especially desirable. 

In the prescription of fish in dietotherapy, the con- 
trolling factor of choice has usually been the fat con- 
tent, which in turn has been assumed to determine the 
digestibility. Certain fish, such as cod and carp, are 
sometimes assumed to be “coarser” than others. The 
current statements, so far as they have any foundation, 
are presumably based on empiric observations. In 
order, however, to furnish at least some scientific back- 
ground to his empiricism or hypotheses, it is well for 
the dietitian to have some clue to the essential facts 
of composition. Atwater, who collected data regarding 
fifty or more varieties, showed that, on an average, fish 
contain more than 18 per cent. of protein, and about 
4 per cent. of fat. Generalizing from these data, it has 
been pointed out that fish may be divided on the basis 
of their fat content into three classes: those with more 
than 5 per cent. of fat, such as shad, salmon, butterfish 
and herring; those containing from 2 to 5 per cent. of 
fat, such as whitefish, halibut and porgy, and those 
containing less than 2 per cent. of fat, such as bluefish, 
haddock and cod. 


D.: Experiments on the Digestibility of Fish, Bull. 
U. S. Dept. Agriculture, 1918. 
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Were it not for the confusion that still seems to pre- 
vail among many persons — even among physicians, in 
whom it is less excusable — regarding the position of 
fish in the classes of foods, it would seem ridiculous to 
make reference to the matter here. As Holmes has 
summarized the facts: It is evident that fish, like meat, 
may contribute materially to the fat of the diet, par- 
ticularly if the fatter varieties are eaten. On the basis 
of the protein that they supply they also resemble meat, 
and this is true, too, with respect to the ways in which 
they are used in the diet. Accordingly, fish should be 
considered as a. protein food and classed with the 
meats. 


Current Comment 


THE WORK OF THE AMERICAN ,RED CROSS 

One hundred million dollars seems a big amount of 
money; to most of us it is a big amount. But when 
one hundred million dollars has to supply the needs 
of whole peoples, stricken and bleeding, and suffering 
continuously from new blows, it is not such a large 
amount after all. That at least seems clear from the 
financial statement of the Red Cross War Fund, 
March 1, 1918, just issued by the American Red 
Cross. The total receipts credited to the Red Cross 
War Fund to March 1, 1918, were $106,158,143.59. 
Of this amount, $16,881 ,424.26 was refunded to Chap- 
ters. Of the balance, $77,721,918.22 had been appro- 
priated up to the date named above. The balance 
available for appropriation was but $11,554,801.11. 
Some idea of the number and distribution of the bene- 
ficiaries of money that has been spent can be gathered 
from the following synopsis of the geographical dis- 
tribution of the principal appropriations for relief 
work : 


Fran eee $30,936,103.04 

2.080. 131.00 
Italy 222 „„ 3 
1,243,845.07 
k 6,368.76 
875,180.76 
1,885,750.75 
Foreign my other than those 


3,576,300.00 
8,589,899.27 

The range of relief work has been great in variety 
as in territorial extent. From an appropriation for a 
special front-line “rolling canteen” service to provide 
hot drinks for the United States troops in the trenches, 
appropriations range to appropriations for the relief 
of children in Poland, $200,000; for the relief of Bel- 
gian children, $436,004; for condensed milk for Rus- 
sian babies, $531,000 ; and appropriations of $1,000,000 
for a model Red Cross Health Center, another of 
$1,149,129.70 for the care of needy children and the 
prevention of infant mortality, and a third one of 
$2,147,327 for the treatment and prevention of tuber- 
culosis, all in France. The entire financial statement 
is set forth in considerable detail, with explanatory 
text, the whole making a ma. of 127 printed 
pages. The field covered, however, is so large that 


— — — — — 
— 
— .: — 


The formation of hippuric acid from benzoic acid 
and glycocoll in the body, a reaction of not inconsid- 
crable significance in the genesis of a compound 
vies with creatinin in being, next to urea, 
abundant nitrogenous component of the 
usually assigned on kidney. The statements 
regard to the place of origin of the hippuric acid 
are derived in the main from the 

„and 


xperimen 
Nelson Morris Institute in Chicago. Lackner, Levin- 


the extent to which 


tion may be worthy of further serious 
and clinical investigation. 


THE FORT RILEY BAND AT THE 
CHICAGO SESSION 

A distinctive feature of the war session of the Asso- 
ciation in Chicago will be the presence of the band 
from the Medical Officers’ Training Camp at Fort 
Riley, Kansas. This is a band of forty pieces made 
up of enlisted men from the Medical Department. 
The Surgeon-General has granted his permission t 
the band to spend the entire week in Chicago, 
will be a prominent feature in all of the 


meetings during the week. 


SOME JOURNAL 


The Chicago Number of THe Journat—that for 
last week—was one of the largest issues, considering 
size and number of copies printed and circulated, 
that we have thus far issued. It required 86,560 
pounds, or more than 43 tons, of paper. 


1. Lackner, E.; Levinson, X., and Morse, W.: Aspects of Hippuric 


ASSOCIATION NEWS 


The Chicago Medical Society has 
headquarters at the La Salle Hotel for the 


WAR CONFERENCE OF SECRETARIES OF THE 
CONSTITUENT STATE ASSOCIATIONS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
Held at the Headquarters of the American Medical Association, 
April 30, 1918 


(Concluded from page 1380) 
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ä I have but little to say 
e of Ohio. We have furnished our quota as far as 
and taking into consideration the number of 
rom Ohio who are in the Nationa! Guard service, 


111 
Sr 12175 

7 
7 


in the ity. 

be allowed to volunteer, as many of them og = t 
ing forces would not be crippled. Ohio will furnish 
I am sure; and whatever is adopted, through 


Er 


2 
3 
21 


industr 
centers of some men that are absolutely needed; and whatever 
may have been conditions in the past, as we go on this way 
i i in the corps, it 


—4.—— will suffer. Therefore. as much 
to selective conscription in 
favor some systematic way of selecting 


Dr. Horace Reed, Oklahoma City, said: N 
of Se of National The 


There are half a dozen —_ boards in the state 
in the different territories. You know the Oklahoma 


2 
Mists 
the statement presents but a bird's-eye view. But out 
of it all stand two essential facts—that the work being Association News 
done is vital to the support of the war and to the — 
— * o the race, and that more money is THE CHICAGO SESSION 
Entertainment for Visiting Medical Officers 
: nted a committee 
THE LIVER AND HIPPURIC ACID ord, to maintain 
FORMATION entertainment of 
SIONEC nical rmy and Navy during 
— * 
The synthesis of the compound by the living cells, a D 
striking phenomenon for that period, was demon- a 
strated by perfusion of the kidneys of dogs. Among 
the evidences adduced more recently to indicate that 
such combinations as the production of benzoyl glycoll 
(hippuric acid) are by no means necessarily limited 
We 
son and Morse! studied the behavior of benzoates the old 
when dogs were poisoned with hydrazin sulphate, a 123 
substance that has been clearly found to produce idea of 
extensive hepatic lesions while leaving the kidneys trouble 
untouched. It appears that under these conditions 
the output of hippuric acid is lessened. Hence the 
inference is justified that the liver participates in the 
synthesis of this compound. The Chicago investi- 
gators suggest that it may become possible to gage the 
functional capacity of the liver by observations on 
i hippuric acid can be synthesized 
in selected persons. In view of — 4 meth- association. we can ‘mo exec any sort © 
ecting obscure hepatic disease, t is finally decided on. 
— — — — . ˙ should like to ask that the privileges of 
work, and he will tell you something 
Dr. B. R. McClellan, Xenia, said: 
— Ohio stood low in the list of states i 
offered to the Medical Reserve 
Defense selected two of us to go fr 
arouse and appeal for volunteers. 
word in emphasis of what Dr. Smith 
in the future of some systematic way 
allowing volunteers for Army work. 
must come to s that the interests of the communities and 
s I was 
heartily 
OKLAHOMA 
.ꝗ———é— 
association plus a iew Ts Ww we got on ouncil o 
National Defense. We proceeded to do what we could without 
having any definite plan or system in view to follow, but failed 
to get ourselves in line. Oklahoma is only about 10 years old 
as a state, and between the passage of the act creating the 
Acid Conjugation, Jour. Biol. Chem., 1918, 33, 16. up of seven districts. In one particular district it was adver- 


sequence was = men came to Ok 
and took advantage of that 5 then an 
was made for the constitution to be retroactive and not 
a law which would undo that 


not pass 
We have a number of men 


with the work. He elected Dr. Buxton as chairman of the 
committee. We are ing work which we believe will 
yield results. Dr. Buxton has sent out a questionnaire to 
one man in every community representing the county, usually 
the county secretary. This is done in cooperation with Dr. 

secretary of the state association, and the commit- 
tee. is 
between the ages of 22 and 55 in Oklahoma, but it is unsigned. 


states. a 
tionnaire occurs as in the questionnaires sent out by the 
ernment and the American an Medical Associa’ 
iety, which was furnished us 
. The one 
the best results, and — 2 


pyal. and they hi 
made a trip over the state, and this has given the best re 
Wich this confusion of 1 — 
to it much 


have the necessary authority 


1 
E 


ammunition, and did it so much more effectively than I 
112 — I will forgive him for it. As has been intimated 
18 chairman, our state has sent the second largest number 
5 sicians. We are not meas te rest on anything we 
y to ta 

may have done. but are ready to take | loyal to our profes- 
sion and loyal to the organization, whether it be national, 

state or county. 
What has been accomplished in our state is due to several 
things. I might mention some of ganization and 


public om spirit. All of our county societies have 
he dues of those who are in the service 


bh the per capita 
county societies have insisted on paying the state societ 
per capita assessment. Most of the county societies, not all 
of them, have promised to protect, so far as they can, the 
practice of those who have gone or who may go. This, of 
course, cannot be carried out without failures here and there, 
without imperfection and without possibly some friction, pos- 
sibly some misunderstanding. Some have to turn over 
as high as 60 per cent., some 50 per cent., some 40 per cent., 
and some 33.3 per cent., and this is being carried out as well 
as the circumstances of such a delicate thing will permit. 
This plan has its imperfections. THe JounNx AL or THE Ameki- 
can Mepicat Association and our state journal have made 
constant appeals, which have a great way toward 
ysicians to make application to enter the Medical 
Reserve Another thing that has enabled us to do 
work has been the state committee of the Council of National 
Defense, Medical Section, which has done very tho h 
work in — Ivania, largely through the efforts of 

nd Major J Jump and others. Like the rest, the 


tus erode he have had more or less 
duplications, and we 


know more now than we did when we 


ASSOCIATION 


NEWS 


45 
i 


and not a few of our industrial communities, are 
fering for the want of medical men, and these should 
ISLAND 


for in some way. 


RHODE 

Dr. J. W. Leech, Providence, said: 
is a lack of patriotism on the part 
state, but rather in large part it is 
government to take men into the se promptly after 
receive their commissions. When a man gets a commission, 
puts his house in order, and is anxious to get into the ser- 
vice, if he has to wait six months it is discouraging to him, 
and this of itself cannot fail to be detrimental to eligible 
men who have not received a commission. In — 
with a medical population of ay eight ha ve accepted 
commissions, and only four of been called to active 
service. The result is discouraging. Er- 
selective 1 for physicians at the age of 55 who are 


x 


due 
rvice 


1 s the only efficient and way 

of getting a full Reserve into the service. 
SOUTH CAROLINA 

Dr. said: Our work in South 


sta 
National Defense. I believe that 3 — speaking — 
and the questionnaire method, particularly the latter 2 
have resulted in as many men as we are going to 
state association had a military program in the last 
We had a sentative from the Surgeon- 
and many — points that we did not understand 


inced that now it is per- 
sonally a question of putting it up to each man. 


Dr. I. C. Chase, Fort Worth, said: We have 278 counties 
in the state, many of which are officered only by physicians 
who are encouraged and induced to stay, not because of the 
prosperity but because of the needs of the ranch people; con- 
1 many of them stay. It is safe to say, after care- 
fully — over the state, that only seventy counties in the 
state have a medical pope 
For that reason, seventy of the counties have to furnish 
the quota for the entire state. Major Jump, in a recent 

— 1 — looking the matter over, thought we had done 
well. am frank to say that we should not — done so 
well had it not been for the terrible d t throughout the 
state which drove many rural districts into a bread and 
butter situation. The general situation there has been handled 
in a rather disastrous manner, commencing with a canvass 
of the state by the committee on medical preparedness, 
officered by two commissioned officers who are placed at the 
head in turn of the State Council of National Defense for 
the collection of statistics, and in turn removed, so that in 
coming into affairs recently and looking the matter over, I 
found that one of the two things essential for success in the 
work, the first and most important part, has been neglected. 
For that reason, we are compelled to begin again a take a 
very careful survey of every physician in seventy coun- 
ties in the state. This has cost the last two times over a 
thousand dollars each, and will cost more than that 
occupy probably sixty days. We have a committee of f 
each having two counties. We have a committee of five 
each of the seventy counties, in all about 400 men, with an 
office force to handle the work. At the end of sixty days we 

to have detailed information as to the age, hysical con- 
dition, wife and number of children, property income, 
the needs of the community, me to enable the committee 
— to canvass the state, and probably select a thou- 
men and then begin the pressure. 


UTAH 
. Brown Ewing, Salt Lake City, said: We have had 
mentioned here. The first affliction wished 
us was the State Council of Defense, which conveniently 
died last week. 1 Jump was around in time to witness 
the embalming, and it has been buried since I left home. A 
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tised that any one who could furnish a voucher that he had began; but the committee deserves credit for what has been 
been practicing medicine could go there and pay the sum of accomplished. We know pretty well the standing of each 

con- 
ireds 

ffort 
physicians. Another reason common to western states is that 
we have counties that are sparsely settled and physicians 
cannot be spared. Still another reason is that, in the begin- 
ning, this committee’s work was largely in the hands of Dr. 

Clark, now Major Clark, who is in the service at Corpus 
Christi in a convalescent - He was secretary of the 
OREGON 
Dr. Clarence J. McCusker, Portland, said. j 
states that have already reported. Much of the work has 
ntensive work, and I think that this must be personal work. 
have doubt about the feasibility of a county committee in a 
harder to get the next 7,000 men than it was the first 7,000, state like ours. I believe that a central committee bly 
and the next 7,000 will be still harder. We feel the need of 
a central agency and a classification of the men, so that we 
can put our finger on them and DD rr . 
to call on them when needed. TEXAS 
PENNSYLVANIA 
Dr. Cyrus Lee Stevens, Athens, said: The question now is 
not what we have done, or what we have not done, but what 
are we going to do. I believe that each one and all of us pro- 
to go over the top. n (Dr. 


do anything. I have the names of fifty-seven men are 
actually in the serv oximately 15 per cent. of the 
profession of the state. I have obtained these names in every 


conceivable way except from headquarters. 
this conference I convened our state council, some of the mem- 
bers of which are the most practical men in the state, to for- 
mulate some plan that I could suggest here, and asked for by 
the conference in conjunction with the suggestions from the 
Various states, taking the good from each one and leaving out 
the bad. The plan suggested is something like this: that the 
country be circularized by the American Medical Association, 
giving the man’s name, age, state and address; 
and year of graduation; the children he has under 10 years 
of age; debts on the home or obligations that the man was 


= 
8 


it wou 
possible for him to supply a substitute. If these 
tionnaires are collected at headquarters in 
American i iati can make a 


Te. 
15 


Then, after the classification has been made, the 
-General of the Army can notify the iti 

that a thousand men are needed. The American Medical 
Association can start out from its classification—and if it 
keeps the classification up as it has done in the past, it will 
certainly be complete—notifying the Surgeon-General that 
it has suggested a certain number from each state, giving 
their names and then send to each man a notification that 

Surgeon-General’ 


should be brought directly to bear 
I submit this plan simply as 


tary service, s as the gentlemen 
Jersey and New York have described and suggested, there 
are objections to undertaking a voluntary census, as there 


are many replies that will not be returned. It is the 
right of the Surgeon-General's Office, or the War 
ment 


the questionnaire y is valuable. 
ionnaire be exhaustive; let it be prepared with 
care, and it contain questions that will convey information. 
With the government in possession of questionnaire, and 
the results of it carefully tabulated, when the demand for 
men comes and the government sends out a call that it wants 
a dozen men who are operative surgeons, or men 

need not have had operative surgical experience, that it 
needs twenty-five otologists capable of examining and car- 
ing for men in the Aviation Corps, or that it needs 100 
cphthalmolegiets, and so on, it can get them. As I under- 
stood from reading the correspondence of Dr. Craig, the 
American Medical Association has made it a point of bonor 
to assume fully the responsibility of supplying the Army with 


icians su s. Is that ximately correct? 
Craig: The War Committee undertaken to supply 
the requisite number 
Dr. Ricker obligation, if 


merican Medi- 


and 


and seventy-one in the Navy, a total of 
tion to making this census, we have also made a survey of the 
profession in Virginia, and we have a complete record of every 


age, whether married, single or widower ; the number of chil- 

their ages, and so on; whether his family is dependent 
on him; whether there is any physician in his community to 
take charge of his work and his practice i 


1 the ical profession also. 


Dr. J. H. Anderson, Marytown, said: I am sorry to say 
that the organization with reference to securing these men 
for the National Army has not been what it should be. We 

Committee of National 


2 
171 


ing, I prepared 
own with reference to t 


428. 

ber 


4 
15 


i 


3 

if 
228 777 
173875 


F 


selective 
Imp to have 
get nk the results of this meeting should e 


them into action as soon 
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new one is to spring up, and perhaps we can get something VIRGINIA 
out of it. The one we had did not know anything, or did not Dr. Paulus A. Irving, Farmville, said: We have 2,371 white 
HE colored, allopaths HI homeopaths. I should say of the 
2.371 physicians in the state we have in our state medica} 
— 1,800 or more. Three hundred and ninety-three of these 
are already enrolled in the Medical Reserve C wel 
to the service; also ne of wo 1s q 
compelled to meet; his ability to serve in iy in a % the reasons theretor; t ysical condition o 
general way or n'a partial capacity; the condition of the the fami, ac, When we ‘work 
individual's health, whether good, fair or bad ; the special called on to furnish. and letters will be add ‘4 7 
work he may be engaged in or special work in which he may men by our committee for us, and we shall have a sufficient 
be the most apt; the industrial position that he at present number of volunteers. Virginia, in the past, has furnished 
occupies, whether he is connected with mines, — r She stands ready to 
WEST VIRGINIA 
say Classes I. an . $s will me 
under 40 years of age, in 
has a wife and no children, o 
who has no debt on his home, or Defense. When I received word 
for so as to be carried without ha the American Medical Association 
has no industrial position or no pe 
serve. I do not see why a substitut 
in such a case. Class 2 will include men who have some 3 
or more home ties that might prevent them from 
being eligible for service. Then whatever pressure can be 
brought from headquarters 
on the individual himself. 
suggestive. 
VER MONT 
Dr. W. G. Ricker, St. Johnsbury, said: It scems to be 
necessary that we have a census, an inventory, of the 
medical and surgical strength of the country. In this volun- 
Virginia will prove loyal and will come up to 
ever you desire from us. 
WISCONSIN 
Dr. Rock 
ident, or whatever name you give to the authority, Wisconsin 
to know who we are and olin we stand professionally, given us a 
financially, socially and otherwise. Every suggestion that has ‘represent 
twenty-one 
more phys 
sylvania. 
nature of 
told our troubles, 
in every section of the country. When all boiled it 
is about the sins of the volunteer system. We are taki 
men that — not to go, and men that cannot be — 
the cream of the profession, men out of teaching positions 
and other places in professional life, where they should 
remain; and the slackers and fellows that ought to go are 
staying at home. It all comes back to this: How can we 
? It is 
ulminate 
as we can. ie ve compulsory on, as 
the secretary from Vermont, is the logical way of getting at 
necessary, to put some o ers of the : it. The first thing to be done is to make a NI every 
cal Association in khaki and give directions. These are valu- state in the Union. We have accomplished it in Wisconsig. 
. able details. This work can be carried out in absolute Our questionnaire took in all of the information and — 
cooperation with the American Medical Association. As to which have been enumerated by other questionnaires referred 
the plan I have suggested, there is nothing absolutely com- to today. We have a card index in my office which contains 
pulsory about it except registration. all this information of every man in the state. This ques- 


ing one of the most i rtant that has ever been held 
auspices of the American Medical Association. 


medical 

about ge or 150. people who are 1 4— to practice 
medicine. The demands on that body will be bly some- 

where between 30,000 to 40,000 before we are through with this 
job. Already about 21,000 are in the Army, and the Surgeon- 
General has called for another 5,000. The Surgeon-General 
of the Navy has called for 2,000 more men. In order to mect 
this demand it is evident that just what the American 1 
Association is doing and what you gentlemen are doing i 

is 


; there 
problem, and it has not been handled in best way. 
as the advisory committee of the Council of National 
is concerned, we should remember that it is a body that 


purely isory ; that it has no executive powers of any kind; 
that so far it has acted 43 A aa . the county 
ieti Be f- edical Asso- 


11 
4 


. ‘obo! 

et, is no other body — professional men in 
he 1 that is organized in such a 
he American Medi 


E 
2 
14 
25 
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there was close cooperation with county ies. In Mis- 


Suri the county societies have worked with the Council of 
National Defense and in the city of St. Louis agd in Kansas 
City splendid work has been done recently because the county 
medical societies of these cities are cooperating fully and 
harmoniously with auxiliary committee of the Council of 
National Defense, Medical Section. In St. Louis we are just 
* leting a survey similar to that reported by Virginia and 


Dr. Goodwin then sented the report of the Committee on 
Resolutions. (See Tue Journat, May 4, 1918, p. 1306.) 


Medical Mobilization and the War 


Personnel of the Medical Department 


R69 includinig 
lieutenant-colonels, 298 majors, and 395 lientenants. 


tains and 12,923 lieutenants. ve d 16,690, 1305 
4,277 — and lieutenants. 


Nattonat Anu: 115, — J brigadier generals. 
colonels. and 8 — 


r : 209; aL 54, of whom 1,446 are 
on active ; Denwtat Coars, N. G.: 257; 1 17; 
Verertnany Reserve “gave: 1,442, of whom 
Vereatnany Corrs, 


1; Verentwary N 7 A. ya 
Cones, 1,031, 160, constitute the remainder of 


— 
The Discuances in all branches of the service to date are: 
WR. RC MONG. 


— 20 0 13 
Other branches 488 70 26 
OO 112 33 4 8 
33 3 0 1 3 
. 0 0 0 1 
1,694 180 19 75 77 
The Surgeon-General’s Office in New Quarters 
The office of the Surgeon- Jof the Army has moved 
into new quarters. Until recently it has teen ted in the 
Mills Bui ing, at the corner of Seventeenth Street and 


Pennsylvania Avenue, Northwest, and in other buildings i 
that vicinity. It is now located in an extensive Ang: hyo 
of a temporary character, erected es use, 
the immediate of the Surgeon-General’s 
the Medical on the west side of Sev 
Street, Northwest, just yom of fB Street. 


Lieut. 
— 
in 


Votume 70 
Nenn 20 
tionnaire has been reenforced by a careful survey of every 
county society, and checking > survey by councilors of 
the state medical society. I have n asked during 
the past six months several men to report fellows who could 
— be spared, and, at the same time, 4 men who were poorly 
located in good — and it been a good service in 
releasing men who were good material for the a with- 
out injury to the community which they served. ith the 
information that we have gained of each physician of the 
state, I have worked out a rather elaborate classification 
showing the availability of each man, the things that are 1 
holding him back, and — them in several classes regard- 
ing their availability. I shall be glad to submit this to what- 
ever committee is appointed at this meeting. But first of 
all, a careful survey should be made to find out who can 
TASK OF THE ORGANIZED MEDICAL PROFESSION — 
The Chairman introduced Dr. Arthur Dean Bevan, Presi- 
meet - 
In the first place, we have got to out what will probably 65 colonels, 110 
be demanded of us. It is evident that this country is going to 
ut in the field from 3,000,000 to 5,000,000 men. How does 
8. 0 majo 
EDI 
4 
have applied to join the service, and the percentages, will 
give us these een facts. 
There are two problems with which we are confronted. 
The first pes is, we have got to secure the necessary : 
number of medical men for the government. The second 
problem is not as important as the first, but it is a very 
important one, and it is that of securing the necessary number 
of men without crippling any locality or institution seriously. 
Both of these prob can be met by the organized profes- 
sion of this country. I believe that each county and each 
medical school and hospital should furnish as a minimum 
20 per cent. of its medical men, and as a maximum not more 
than 50 per cent. 
I have been impressed with the fact that so far we have not 
organized this thing in the right way. We have had too ed 
e 
far 
se 
Cited for Bravery 
Lieut. George F. Patten, M. R. C. New York, has received 
the croix de guerre for risking his life to relieve suffering 
and wounded men under fire. 
Forty-two medical officers and two sections of the Ameri- 
can Ambulance Service were cited in orders by the French, 
that we have such April 20, for extreme courage in evacuating wounded under 
the disposal of the fire. 
err — 
ortunate in having at t ad of the Medical Department : 
of the Army such a splendid figure as General Gorgas. | Missing Medical Officer Reported as Prisoner ) 
know, and you know, that he has the confidence of the entire 
my he has the confidence of the entire public, 
and I believe that we are in 2 under the leadership 
of Surgeon-General Gorgas, with the splendid organiza- tured on March 21 while on duty with an advance dressing 
tion we have in the American Medical Association, to take station of the British Expeditionary Forces, 
up this serious 22 and carry it through in a splendid 
way 80 | is great war the medical profession of this 
country will fully do its part. Wounded, Missing and Captured 
mrssouns ws Lieut. Clement A. Fogarty, M. R. C., Philadelphia, was 
Dr. E. J. Goodwin, St. Louis, said: In listening to the severely wounded, April 18, while on active duty in France. 
remarks of the gentlemen from the different states, the His first active service was performed during the battle of 
thought has been forced on me stronger than ever, that there Cambrai. 


The following medical officers are in recent dis- 
tches as wounded: “aot Ernest Bertner, Houston, 
exas ; Lieuts. Daniel E. Berney and James E. O'Toole, 
Scranton, Pg. 114 Ss. wits Medina, N. Y.; Leonidas 
B. Faulk, iam a. Frostburg. Md.; 
Daniel H. — ‘Baltimore; W An Wilkinsburg, 
Pa.; William J. . Louis, Mo. Allyn Moser, 
Omaha, Neb. 
ox — 1 medical officers are 
John F. Py me St. Louis; Harold 
odrich. Louis; Thomas B. Kern, Bethlehem, Pa.; Frank 
K. Miller, Madera, Pa., and Maurice S. Redmond, Pittsburgh. 
The following medical officers are reported as prisoners in 
Germany: Capts. Francis J. K. Hill, M. R. C., Brooklyn; 
Charles W. Maxson, Baltimore, and Lieut. Robert H. Jeffrey, 
Uniontown, Pa. 


as miss 
ieuts. 


Year Book of the Medical Officers’ Training Camp 
at Fort Riley, Kansas 


The medical officers at the Fort Riley — r. which is 8 

gone into the publishing business, the result AF, a 
retentious volume entitled the “Year Book of the 

ical rs’ Training Camp at Fort Riley.” Sook te 

dedicated to Major-Gen. W. C. Gorgas, “who above all 4 

——1 ſor the high standing of the Medical 

ho now represents to 


le- 
. contains three full-page of 


corps and other organizations 17 
sonnel of camp. An excellently illustrated article by 
Charles Spencer Williamson describes 
Laboratory, of * he is director. Other articles concern 
the camp exc Army Y. M. C. A., work in the camp 
and the 8 of physical instruction and recreation. 
The final portion of the book is in a lighter vein and is illus- 
trated with many excellent cartoons. The book gives a 
insight into the work done at this training camp for 
medical officers. The book contains matters of interest and 
value to those who propose to enter the Medical Reserve 
Corps. It will also prove to be a source of enjoyable remini- 
scence to every officer who has had the privilege of attending 
the courses at Fort Riley. 

The enterprise of these officers should be encouraged, espe- 
cially since the proceeds of the sale of the book are to be 
devoted to a worthy cause, namely, to financing a band for 
the Medical 8 for which the government 22 
no funds. my of the Year Book is $2.50. The book 
may be oe y addressing the Year Book, M. O. T. C. 
Fort Riley, — 


IMPRESSIONS OF THE FRONT 


[Note.—The following is taken from a personal letter 
received by the Editor of Tut Journar — Dr. Frank 
Besley, Chicago, now in France: 

“The first week in January I was ordered away from this 
unit (Base Hospital 1 12 Chicago) and appointed con- 
sultant in surgery A. E. F. and assigned to duty with one of 
the divisions which went into training in the line with a 
French corps. While there I had a very unique experience 
and an unusual opportunity of studying the French medical 
organization from the front line trenches back “| the 
lines of communication to the hospitals in the rear was 
their impressed with the French methods of dealing with 

surgical cases. The prevailing conditions permit them 
secure definitive surgical treatment in their wounded 
22 earlier than this is possible with the British forces. 
The reason is that along most of the F front there 
has been much less active fighting, and it has been possible 
to push more permanent hospitals closer to the front and to 
maintain them there. 
undamental question — ll in the care of a 
wounded soldier is entirely the length of time 
that elapses following his wound before he reaches a place 
where there are adequate facilities for giving him the 3 
care. Obviously this is entirely dependent on the kind of 
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warfare that is 
during the last 
secured anything like proper facilities for 
wounds and primary suture. 

However, the transportation arrangement 
are ideal and it is ir me number of wounded 


the most perfect harmony ial cooperation Natmaliy 
this sort of team work leads to the best ible treatment 
for the wounded American soldier and I believe he is getting 


it and will continue to get it. 

The arrangements that have been made with the British 
authorities for the sending of American troops to serve with 
the British forces will — 2 the caring for the Ameri- 
can soldiers, and arrangements have already been 
for carrying this out. At the present time we have about 150 
American soldiers in this hospital and I ume that in the 
near future it will be entirely filled with Americans. 

. Tur Journats continue to reach us regularly and 
they are a source of much satisfaction. The Red Cross 
Committee in Paris are furnishing us with copies of 
journals so that we are amply 


“SECTS” NOT FOR MEDICAL SERVICE 
Surgeon-General’s Statement to the Adjutant-General 


According to the Army and Navy Register, the Surgeon- 
General of the Army is opposed to legislation admitting 
osteopaths and other sects to the personnel of the Medical 
Corps. It quotes the following memorandum sent by Sur- 

geon-General Gorgas to the Adjutant-General of the Army: 


The time has long passed for exclusive adherence to any 
particular school of medical doctrine or practice, such as is 
implied by the degree of doctor of osteopathy, of chiropractic, 
of naturopathy, of mechanotherapy, of eclectic medicine, or 
any other “pathy.” The terms wa * 
are equally objectionable. A scienti 


is at liberty, and it is his duty, loy any met 

treatment whatever which he beli 1 ill benefit his patient. 
Homeopathic physicians have the of or of medi- 
cine, and some of their schools furnish * adequate medical 
education. They have for the most part abandoned their 
exclusive dogmas; as a class they are rapidly declining in 
numbers and are bei merged in the rofession of 
medicine. They — eligible to qualify for the the Medical 

of the Army. practice on peculiar tenets 


of osteopathy may be beneficial in rr 1 the — 
4 similar methods are open to of any ph 
procedures applied to cases for 
s oft done, result in serious harm. The only safe- 
* against such adherence to exclusive systems is ‘4 
medical education, such as is now demanded for admission 
to the Medical Corps. 

It would be most objectionable to recognize any sort of 
medical practitioners in the Medical —— of th the Ar Army, 
be it osteopathic, allopathic, eclectic, chiropractic, or any other 
of the countless sects. Members of the regular profession 
of medicine, who now enter the Medical Corps, are merely 
educated physicians and do not constitute a sect in medicine, 
allopathic or otherwise. They are merely I free to 
follow any method of treatment which deem bene- 
Dhysici in the sense — is c hie = 

ysician is a physician. It is ar that osteopathic physi- 
cians are trained in the principles of scientific medicine and 
are as well qualified as any physician to practice all branches 
of the profession. I have already indicated that, in my 
judgment, this is not true, but, if it were conceded, then the 
epithet “osteopathic,” which sets these practitioners apart as 
a separate class or sect, could have no significance or value 
other than a commerical one, and this is not a principle which 
should be sanctioned in the constitution of the Medical Corps 
of the Army. . Whatever argument can be argued for 
the admission of ones ths would apply equally to chiroprac- 
tics and other sects. All cure their patients in cer- 
tain cases; all do ‘more harm than when the balance 
between benefit and injury is struck. 

The judge advocate general has advised the Secretary of 
War to the effect that, while the law does not speci 
provide that a physician, in order to enter the Medical gee 
must a doctor of 


icine, unwritten 
the secretary 
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followed by a biography of Colonel Bispham, an article on 

the object of the camp, the headquarters, staff and —— of 

Fort Riley, a roster of instructors, rosters of the twenty-three 

companies of medical officers, the base hospital, the Nurse 

| the evacuation the field the ambu- 


would be regarded, and justly 

educational and —— of our Medical Corps. 
would have a discouraging and detrimental effect on efforts 
to secure physicians for the corps both now and in the future, 
and on the general morale of the corps. 


0 THE MEDICAL OFFICER’S OUTFIT 

(Nore.—At the request of The Journal, Major Frederick 
R. Green, M. R. C., secretary of the Council on Health and 
Public Instruction of the American Medical Association, has 
prepared the following article for the purpose of enlightening 


probably being asked today by thousands of 8 either 
those who have already accepted commissions in in the Medical 


his entire equipment at once 
just beginning practice, to pur - 
complete surgical equipment before opening his office 
The extent of the outfit needed depends on the duty to which 
an officer is ordered. Is he going to training camp for a three 
months’ course? Is he going direct to a base hospital? Or 
is he to be sent abroad at once? In each case his necessary 
equipment will differ. But few men are now being sent 
abroad without army training, and many of the —— 
officers ordered to base hospitals direct from civilian life 
are now being ordered into the training camps for delayed 
training. So in the average case, we can assume that the 
newly commissioned doctor will be ordered to training camp 
where he will stay for one to three months, that he will then 
be sent to a base hospital or assigned to a field hospital 
ambulance company or evacuation hospital, and that at the 
end of two or three months more he will go to France with 
his organization or be sent with a replacement detachment. 
But this is in the future. What the newly commissioned 
officer wants to know is, “What must I get before I leave 
home for the training camp?” The best advise to give him is, 
“Buy only what is actually necessary to get you to the train- 
ing camp; then complete your equipment during your stay in 
camp by getting what you find you need from time to time 
by actual experience, and secure the additional equipment 
for overseas service when you know you are going.” There 
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he 


These after he reaches his 
station. 

4. Articles, not necessary, but which may be purchased if 

5. Additional articles for overseas 

Taking these up in order, the first list would include 

Maximum 

1 1.50 18.00 
dee 5.00 18.00 
—— 
$64.87 $156.25 


SUGGESTIONS FOR PURCHASING 
In purchasing a uniform, an officer has the same 
that a civilian has in buying his clothes. He can them 
ready made or have them made to order. He can get a cheap 


cord uniform made to order by a military tailor. A good 
uniform is a necessity so long as one remains in the service. 
It is advisable to get as good a uniform as one can 
Wool is too hot for summer. Whip cord wears better than 
any other fabric, but is heavy and stiff. Probably the best 
thing for the average man is to get as good a serge uniform 
as he can afford. Ready made uniforms can be secured from 
dealers in any large city as Marshall Field, Mandel Brothers 
and the Hub, in Chicago, or Wanamaker in Philadelphia, or 
can be ordered by local clothiers from Hart, Schaffner and 
Marx, Kuppenheimer or other well known makers of ready 
made clothing. A regulation cap can be obtained from any 
dealer. It is worn only for dress, the field hat 
in camp. Shoes cost from $450 in calf to $15 or $18 in 
officers’ shell cordovan dress shoes. In whatever grade, they 
should be on the regulation Munson last. This is the best 
shoe ever made. Already shoemakers are beginning to 
modify this last in order to approximate the conventional 
oed shoe. Insist on getting the original Munson 
Don’t waste money on high priced cordovan dress 


the regulation calfskin shoe and save your money for other 
things. Be sure the shoe fits, especially that it is wide 
enough. The same advice can be given about puttees. Prices 

range from $5 for cowhide to $18 for shell cordovan. Get a 
— pair of cowhide puttees, not too heavy, and be sure they 
fit, especially that they are not too long in the heel or under 
the knee. Let those who will pay $15 or $18 for pigskin or 
cordovan. Five or six = is enough, especially for camp 
wear. The belt should be the regulation webbing belt. Insig- 
nia include two U. S. R. and two caducei in bronze for the 
coat collar and two rank insignia for the shoulders. If you 
want to spend money, you can get sterling silver bars, but 
as you are going to be promoted soon, you might as well save 
your money and get white metal at 40 cents a pair. A regu- 
lation military locker trunk will cost from $6.12 to $15, 
depending on quality. Have your initials or name marked on 
each end and your name with M. R. C., U. S. A.“ on the top. 
A bedding roll is a canvas case for your mattress and bedding. 


1469 
he will require that a man coming into the medical corps are many reasons for this advice. An officer who attempts 
— 141 the — * „iK = — to buy his entire equipment before leaving hotme may be dis- 
is in accord w 
tained, and that the degree ‘of D.O. will not be recognized for which he has no He may te 
as an equivalent, as is desired by the osteopathic physicians. — — ae * 
The admission of osteopathic physicians as such and with. 28igned to restricted service, in which case he will not need 
out the degree of doctor of medicine to the Medical Corps an overseas outfit. No matter what his assignment, it is 
would have the practically unanimous opposition of the medi- much better for him to purchase his outfit as he needs it from 
cal profession of this country and of all allied countries, personal experience rather than to attempt to buy it complete 
on some other man’s advice. 
Equipment, then, may be divided into five groups. These 
are: 
1. What an officer needs when reporting for duty. This he 
must buy before he leaves home. 
— 2. Things he already has 
3. W hospital. 
him when, after accepting his commission, he is ordered to 
active duty. Major Green has been in active service in the 
Medical Officers’ Training Camp at Fort Riley, Kansas, since 
last August, and for some months has been instructor. Hence 
he is qualified to write a practical article based on his own 
experience and Ep.] 
Equipment of the Newly Commissioned 
Medical Officer 
What outfit does an Army medical officer need, and how Dr 
Reserve Corps or tose D are seriously considering Gduing serge, wool or whip cord. They range in price from $35 for 
so. The civilian doctor about to enter Army life reads with a ready made serge or wool uniform to $75 or $80 for a whip 
growing confusion of cots, bedding rolls, trench boots, folding 
buckets, basins and lanterns. He hesitates between two 
on the one hand that a complete outfit can be purchased for 
$200, and on the other that his equipment will cost him from 
$600 to $800. What does he really need, and where can he 
buy to the best advantage? 
These questions cannot be answered by the presentation of 
any one list. The answer rather is that the Army officer, 
like the technical worker in civil life, accumulates his work- 
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It is also the catchall in which is packed everything that 
doesn’t go in fhe trunk. It comes in dark brown or khaki 
colored canvas, with webbing straps. Prices range from $9 
to $25. The $9 roll is just as good as any, but the straps are 
generally too small and too short. Get a pair of extra long 
webbing straps or two long trunk straps. Have your name 
stenciled on the outside of the bedding roll. What goes in the 
roll and how it should be packed will be considered later. 

This is all that will be needed for the man ordered to 
report to a training camp or base hospital. It will — 
him to travel to his post and report in presentable and proper 
condition without taking time or going to the expense of buy - 
ing a lot of things that he won't need at all or that he won't 
need for a long time. 


ADDITIONAL ARTICLES BROUGHT FROM HOME 


In addition to these purchased articles, what does one need 
to bring from home? This is the second list. It comprises: 
pajamas ; blankets; comfort or quilt; sheets, narrow, three 
pairs; pillow cases, three; slippers; bathrobe; tennis shoes; 
underwear; socks; iefs; toilet cases; white shirts; 
white collars; black tie; bath towels; blanket coat; coat 
hangers. Blankets for temporary use can usually be drawn 
from the quartermaster on memo receipt. Each officer should 
have at least two O. D. (olive drab) wool blankets for use in 
camp. For foreign service he is required to have four. If 
you can get the regulation U. S. O. D. wool blanket, get at 
least two; better three or four. If not, bring a pair of heavy 
blankets, preferably dark colored. Hudson Bay Company 
blankets are excellent if one can get them, in dark blue or 
gray. One or two cotton comforts or quilts add greatly to 
one’s comfort in sleeping. Two blankets and a comfort are 
warmer than four blankets. Sheets are optional and depend 
entirely on one’s personal preferences. Some officers prefer 
sheets and pillow cases. Others sleep between blankets. If 
you want sheets, bring three or four pairs of narrow ones 
for an Army cot. An ordinary sheet, split lengthwise down 
the middle and hemmed, will make a pair of about the right 
width. Three or four pillow cases may also be enough. Slip- 
pers may be leather or felt, but should be soft and easy. 
Bring an old bathrobe to wear to the latrine when bathing. 
It you have an old pair of rubber-soled tennis or gymnasium 
shoes, slip them into your trunk. They will give you much 
comfort in going to the bath house in wet weather and will 
keep your slippers dry. Underwear depends on personal pref- 
erences ; wool, lisle or cotton, in two-piece, union or B. V. D., 
as desired. Bring plenty of it, whatever it is, for frequent 
changes are necessary. As to socks, probably the controversy 
will never be settled between those who like wool and those 
who don’t. Some won't wear woolen socks; some won't wear 
anything else. De gustibus non est disputandum. Bring what 
you like, at least six pairs, and twelve are better. Handker- 
chiefs, at least twelve or better twenty-four, not too fine ; some 
of these can be khaki colored. Some kind of toilet case is 
advisable; otherwise, toilet articles are scattered and lost. 
The Fitall cases in leather or canvas in varied sizes are excel- 
lent. One or two white shirts beside the one worn to report 
in and half a dozen white collars may be brought for special 
occasions. Leave shirt studs, valuable cuff buttons, watch 
chains, etc., at home; also valuable watches. Plain cuff but- 
tons, a leather watch guard and a cheap but accurate watch 
are best. A black, narrow four-in-hand is the only tie worn. 
Face and hand towels are soon discarded. A blanket coat 
large, heavy bath towels serve all purposes. A blanket coat 
for evening wear in quarters is very comfortable. Half a 
dozen clothes hangers in wood or wire can be brought from 
home or bought at a 5 and 10-cent store. A stout and roomy 
laundry bag with a gathering string at the top and loops with 
which to hang it is a great convenience. All articles should 
be plainly marked. In a company barracks with a hundred 
men, meum is often very hard to distinguish from tewm. Of 
course, all these articles can be purchased at the camp 
exchange or at civilian stores after reaching camp, if desired. 

PACKING 


Now as to packing: Spread your bedding roll flat on the 
floor ; tank, and fold blankets, 


comforts, quilts, sheets, etc., as nearly as possible the size of 
the bedding roll; lay in top of your bedding, as evenly as 
possible, your bath robe, blanket coat and anything else that 
you haven't room for in your trunk; fold the head and foot 
flaps, then the side flaps; tie the strings that hold the flaps 
in place; if you have a cot, place it, tightly strapped, across 
the head of the bedding roll; begin at the head and fold the 
roll over as tightly as possible ; strap far enough from the 
ends to prevent slipping off; check the roll as baggage with 
your trunk. 
TRAVEL ORDERS AND REPORTING FOR DUTY 

As to procedure when you get your orders, “travel orders” 
always come from the Adjutant-General’s Office and not from 
the Surgeon-General or from a bureau chief. Telegrams or 
letters from any one else than the Adjutant-General are pre- 
paratory, = they are not travel orders. Your telegram 
should read: 


First — x c. Suita, 
Jon 


Commanding Oficer, M. & for course of 
instruction. military McCain. 


Several precautions should be exercised. regarding this 
telegram. Do not accept it over the telephone. Insist on 
the local telegraph office giving you a written copy. When 
you receive it, be sure your name is correctly spelled and that 
the name of the receiving office is on the telegram. This tele- 
gram is worth money to you. Without it you cannot collect 
mileage. If your name is misspelled or if the town where 
you receive it does not appear, it is worthless. See that it 
is correct. Having received it, do not throw it into the 
wastebasket or leave it on your desk. Don't put it in the 
pocket of your civilian coat or lock it up in your trunk. Put 
it in your pocketbook with your money, and don’t lose it. If 
you want transportation, take your orders to the nearest 
quartermaster or recruiting officer. He will issue a transpor- 
tation certificate and stamp his notation on the back of your 
orders. Exchange the transportation certificate at the rail- 


Wasutncton, D. C., March 1, 1918. 


ADDITIONAL EQUIPMENT FOR TRAINING CAMP 
Minimum 


Two pairs M 
Three or four flannel ©. D. Shirts 0 1328 ine 
Three pairs khaki breeches. ............... 10.50 18.00 
Sweater UR „„ 7.50 10.00 
75 75 
$101.47 $208.37 


The extra serge suit is needed for a working suit, as 
as serge is worn. Three pairs of shoes worn alternately w 
last five times as long as one pair worn continuously. At 
least three flannel shirts are needed. Four are better. They 
cost from $4.50 to $8 each. Get coat shirts of medium weight. 


your hat cord sewed on. Get an officer's hat cord, black and 
gold. Don't make the mistake the rooky did who came to 
camp wearing a General Officer’s gold cord. He said that his 
girl gave him the handsomest one she could find as a Ch 
mas present and he didn’t like to hurt her feelings by not 


Jour. A. M. A. 

1918 
— 
up your telegram. 

When you get to your destination, ask any officer or non- 
com for the Headquarters Ambulance. There is always an 
ambulance to meet each train for the convenience of incoming 
officers. Be sure to go to the place your orders direct you 
to report to. If ordered to report to the Commanding Offi- 
cer of a Base Hospital, don't report at Fort Headquarters. 
If ordered to report to the Commanding Officer, M. O. T. C., 
don't report at the Base Hospital. Go where you are told. 
When you get to Headquarters, ask for the Adjutant and 
hand him your orders. He will enroll you and assign you 
to quarters or tell you where to report. 

ADDITIONAL EQUIPMENT FOR TRAINING CAMP 

If ordered to a training camp, what additional equipment 
will you need? 
for a regulation hat or $6 for a Stetson or Dunlap. Have 


at knee 
O. D. wool, to wear evenings. 
this time of year than any other. You 


35.00 5333 
— 11 Chip) —WP—-—w amn 
O. B. wool „ 35.00 50.00 
cbc ccs 00 6066000 3.50 10.00 
6065606 00 066660000088 1.50 4.50 
$134.00 


; 


the company is higher, wider, stronger and covered 
vier duck than the ordinary cot. : 
, $4.50. The larger cot is easily worth the difference 
i E man will sooner or later want a chair of 
The Gold Medal chairs are also best. They 
five patterns, from $1.50 for the camp 
a really comfortable folding armchair. 
obtained in silk floss, cotton, felt or hair. The mini- 
cost of these optional luxuries is $134; maximum, $241. 
OVERSEAS EQUIPMENT 

Overseas service calls for some additional equipment. It 
includes: basin canvas; bucket canvas; O. D. wool uniform; 
compass; cup; field glasses; flashlight; gloves, leather and 
woolen ; folding lantern; trench coat; overshoes ; long woolen 


255 


of 
Needed for training 

itional articles which are optional....... 
Addi ic 
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of most men, and their quality and cost varies with individual 
taste. 


LIVING EXPENSES IN CAMP 
What expenses does one have in camp? Very little, after 
one’s outfit is completed. Mess bills are generally $1 a day. 
or $30 a month. Soap, matches, tobacco, cigars or cigarcts, 
newspapers, postage stamps, stationery, all depend on indi- 
vidual taste as at home. An occasional trip to town with a 
dinner and a moving picture show is not very expensive dissi- 
pation, especially to those used to city prices. Laundry at 


including mess bills. 
Allowance 


matic, but merely as suggestive opinions for the guidance 
and help of those about to enter the service. 


May 3, 1918 
Wheeler ic of pneu- 
monia, this time a small but virulent one. ic of 


type—Streptococcus hemolyticus. There were cases of the 
ime “ ion of the lungs” with rapid consolidation, 
and in some cases death within twenty-four hours. 


with completion of equipment, lead many to think 
that the division may at last actually cross the pond. 


Lincoln Division (Righty-Fourth), Camp Zachary Taylor, 
Louisville, 


May 13, 1918. 

The convalescing infirmary of the base hospital is neari 
completion, and some of the twelve two-story barracks —. 
been occupied. When in full tion the infirmary will 
be a reclamation and reconstruction camp as well as a place 
for treatment of convalescing patients. With a view of con- 
serving man , selected mien found to have slight — 2 


power 
ical defects will go through a course of training to 
them up and make them fit for active military service. 


Liest Col yobs H. Allow addi- 
camp surgeon, is i in i 
tion to his other duties, as instructor in military hygiene and 


70 
20 
blouse and three or four pairs of breeches. Be sure the 
breeches have hip ets. Some haven't. Those that button 
. Get a sweater, 
3 t is more necessary 
can get a slicker, 
a po 8 egula al from the Quarter- 
master, or you can pay $50 for an O. D. cravenette mackin- 
tosh, belted like a trench coat and lined with leather. There 
are many grades between. Have your rank stripes put on the 
sleéves. Two O. D. blankets will cost $3.06 each. An extra jhe Post Laundry is cheap and generally good. Probably 
belt is a convenience. This additional equipment costs $101.47 1 
minimum and $208.37 maxi arr rT — $50 or $55 a month would cover all necessary expenses, 
or at the civilian stores near camp. The assortment, quality ſocalities as well as individual taste. The articles recom- 
and prices will be better than those in the local stores to which mended and the prices quoted above are based on nine 
the average man will have access at home. months’ experience in training camp, three as a student officer 
OPTIONAL PURCHASES and six as an instructor. They are not intended to be dog- 
be bought or not, as desired. These are: 
OPTIONAL PURCHASES 
NEWS OF THE CANTONMENTS 
Thirty-First Division, Camp Wheeler, Macon, Ga. 
0 
Mackinaws are short coats originally worn by lumberjacks 
in the northern woods. They are short overcoats, belted —_ 
N and empy were common, adding 
In camp in place of the long, heavy, cumbersome dress over. _ The influenza is now past and the pneumonia almost past 
. a 3 During March there were only a few cases weekly, but in 
coat. The regulation overcoat is expensive and seldom worn. ; : - . 
It i : April the number increased to as many as sixteen in one day. 
t is not worn abroad. Dress boots are calf, Russia or cor- and totaled ninety-five cases. Our sick st jamped to 
dovan. Field boots are for rougher wear and lace over the 84 he hi of Nati | Gua d Divisi 
all the way up. Rubber boots are a necessity in fe, Per cent. the highest of any National Guard Division, 
instep or To = ——— but is now below 4 per cent. again. It is hoped that this is 
a. Wool uniforms are all right in winter, the last serious epidemic, though measles and mumps are 
t any other — — are — — expected with the new draft men. The continued cold, wet 
mg a oF om, you wi eather was favorable to influenza and pneumonia. 
ical rtment ial cot 
— om The whole division is deeply interested in the expected 
arrival of 10,000 recruits—select men. By some strange whirl 
of the wheels, these men come to the Dixie Division from 
Illinois and Michigan. No one is displeased, however, by 
that arrangement. It is expected that they will have less 
measles and mumps, and, above all, less pneumonia than the 
men from the Southern states. They will be held in a deten- 
tion camp until examined and various vaccinations com- 
pleted. This draft will fill the division to war strength. The 
arrival of a new general and men to fill up the tenen 
PERSON AL 
Major Gaylord, M. R. C. is to be surgeon of the deten- 
tion „ Major Pendleton as chief examiner, and some 
forty medical officers as assistants.——Lieutenant- 
stockings; folding bathtub. is RO sary to go mto Colonel Weed, sanitary inspector, has arrived for a sanitary 
details in overseas equipment. Each man is given ample inspection of the camp. 
notice before going abroad and has plenty of time to complete — 
the equipment. All needed articles can be secured at the 
Depot O. M., at the port of embarkation. The cost of addi- 
tional equipment will average about $100. 
Summing up, the expense would be: 
TOTAL EXPENSE OF EQUIPMENT 
Minimum Maximum 
$64.87 $156.25 
101.47 208.37 
134.00 241.00 
12 
$400.34 $705.62 
This expense, by getting an equipment as needed, can be PERSONAL . 
distributed over two or three months, possibly more. No 
attempt has been made to attach any value to the articles to 
be brought from home, as these are already in the possession 
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first aid . at the School for Chaplains, vice 
David N. who was relieved ——Lieut. Char 
B. een — a physical director of Lexington, Ky. 
who has charge of giving medical attention to the families of 
officers and enlisted men of Camp Taylor living in Louisville, 
has been promoted to captain 
SCHOOL FOR CONVALESCENTS 

A circular memorandum form the office of the Adjutant- 
General of the Army, received here, directs that all patients 
sent before the surgeon to be examined with a view to dis- 
charging them on surgeon's certificate of disability, and 

who come under the heading of border line cases, will not 
be discharged but their service records will be indorsed “fit 

domestic service only.” 


All such doubtful cases covering both mental and physical 
defects, will be held to service in the United States such 
work as they may be capable of performing. With the 


adoption of this method of conserving the man power of the 
nation announcement is made that arrangements are being 
completed for the opening of the convalescing infirmary 
at the base hospital, one of the sections of which is a recon- 
struction plant to reclaim patients having slight defects that 
might otherwise disqualify them from active military service. 
MEDICAL STAFF AIDS RECRUITING 

Lieut.-Col. John H. Allen, division surgeon, and a dozen 
other medical officers left Camp Zachary Taylor to visit six- 
teen towns in Indiana in connection with the efforts to secure 
additional medical officers for the Army. They will address 
meetings arranged by the Indiana State Medical Association. 

ical association of state recently 

requested Major-Gen. Harry C. Hale, commander of the 
Lincoln Division, to assign medical officers to address meet- 

s it would arrange 

seneral Hale — leave of absence of two days to med- 
ical officers who volunteered 4 out on their mission at 
their own expense. Sunday Rashig, acting executive 
secretary of the Indiana 4 Medical Association, came 
here to 41 with Lieut.-Col. John H. Allen and ſinal plans 
ſor the hg were made. The itineraries follow: Corydon, 
Capt. John J . of Base Hospital Unit No. 40; Craw- 
28 Lieut. John Irwin, base hospital ; Bluffton, a 

B. Storms, 1 Depot Brigade; Richmond, Capt. H. 
Ware, "159th Depot Brigade; Marion, Major Granville 
Hanes, Base Hospital Unit No. 40; Connersville and Rush- 
ville, Capt. Cecil I. Wayman, 159th Brigade; New- 
castle, Capt. Paul B. Coble, base hospital ; Greenfield, Lieut 
David C. 4% contract su Linton and ee. 
Lieut. Col. C. J. Imperatori, h "Sanitary Train; Mount 
Vernon and Versailles, Capt. Miles F. Daubenheyer, 159th 
Depot Brigade ; Logansport, Capt. David N. Roberg. division 
surgeon's office ; Columbus, R. Larkin, base 
; Indianapolis, Lieut John H. Allen, division 


REJECTIONS 
To date the number of rejections at this cantonment for 
ysical disabilities is approximately 3,000. However, it is 
who had but minor defects may be recalled and accepted for 
limited service. 
„ those found to be entirely unfit for any service are 
ischarged from the National Army. Borderline cases 
now coming to the attention of the medical officers here are 
classified “for domestic service only” on their records. They 
are kept under observation and given scientific medical treat- 
ment in an effort to upbuild the weak parts. The reconstruc- 
tion method was put into operation Monday at the con- 
valescing infirmary at the base hospital. 
CLEAN UP AT WEST POINT 
Lieutenant Sandidge of the United States Public Health 
Service has appointed Dr. D. C. Roberts assistant surgeon 
for the service in West Point. Together they are planning a 
complete clean up of the town. Streets, fountains, even those 
sacred precincts, family kitchens, every nook and every corner 
are to come r their wary eyes. main street of West 
Point will have their first attention, it being their purpose to 
have the street cleaned immediately and its dust laid for the 
summer. 


SURGEON-GENERAL BLUE HERE 


Gen. R United States Publie 11 
y at cantonment, accompan 
Major 5 is stationed at Louisville. He con- 


1 H. Allen, division surgeon, ‘one 
Will L. Py commander of the base hospital, 
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regarding health conditions here and in the 
roundi rtment which 
health conditions in a 


Blue heads is especially responsible 
ue is especially responsi 
5-mile radius of military camps. 


DISEASE CONDITIONS AMONG TROOPS 


IN THE UNITED STATES 
From Telegraphic Reports Received in the Office of 
Surgeon-General for the Week Ending May 3, 1918 
1, ANNUAL ADMISSION RATE PER 1,000 (Disease only): 
genes 
0000 6004060006 054.1 
2. NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT: 
32 
3. ABBY AL DEATH RATE PER 1,000 (disease only): 

666506606000 0000660606 000000 660 68 

NEW CASES OF SPECIAL DISEASES REPORTED DURING THE 
WEEK ENDING MAY 3, 1918 
Venereal 13 
E 3253 
Camps 2 a 
Wadeworth........ 6 | 6 
Haneoek........... 1 | 11.1.1 514.4 
MeClellan.......... 4 Dims; 8 2i. ee 2 28.1 
Wheeler............ 15 2 2 4 958.7 | 30.0 
D 2 oo | 16 . 0 1,901.9 
Sheridan 6 15 — . 1 8 420.2 25.2 
„ 7 0 21. © 845.6 42.4 
Beauregard........ 21 44 414 3 2 | 1,684.7 | 63.2 
TT ee 16 10 4 3 1,172.1 39.2 
oe 7) 16 31 873.2 31.2 
Gordon. 4 1 me! 7 4] 14 8113003) 
Sherman........... 10 1 108 412 
10 138 6 8; 1106 & 847.6 32.1 
& 10 9 2 11 5 8 635.6 | 27.5 
81 2 6 32, 5] 1) 411866! 
Dodge. 27 02% 26 
Funs ton. 31 115 14 9] 1,482.38] S28 
6 114 3 1] 21 2007.7) 05 
Northeastern Dept. ... «| 8 51 50 
Dept. ..... 1 224 71 131. 4147 762.1 | 27.8 
Southeastern Dept. 2? 2% Mi... 1) 2] 
Central Dept. .... 2 ee 285 Nn 51. 4) 1,286.1] 
thern Dept..... 21 22 75 & .. 1171121 “48 
estern Dept. ..... 47... 1; 3 805.7 | 27.4 
Aviation 8. C 2; %) 15] 18 | 1,126.7) 34.2 
Camp Greene. Sheet 0 523.7 | 22.8 
Camp 2 217 3 91.411 1 77.7.1 
oa 11 11 . 11 0 3.1 
Columbus Bks. .... ot 3 1) 11) 10776) 
Jeflerson 14 W 2 3 8 | 2,908.7 00.7 
Fort an eee ee 7 **e 1 ** 3 6 2,242.7 103.0 
Fort MeDowell.....| ... | .. wi 11. 0 
Fort Slocum....... 00 14 © 18 211.880 45.1 
Fort Thomas Bi ee 1 3 © | 1,166.9 | 45.4 
D. B. leatraz rf 1 0 ** ** 0 3,199.9 
oS Leaven- 
A. A. Humphrey 4 ee a 0 5 43 
J. E. Johms ton. 2 - 24 Wi 188] 
Hoboken, N. J 24 1 M7] 
Camp Stuart. 16 122172007 as 
West Point, N * ee „ 0 610.9 22.2 
] ood - 
for 1 — and 
y oo Eee ce 945.8 
Camp Holabird. „ „ „ 1 0 se 0 61.3 2 
Camp Raritan 2 ©}... 742.8] 246 
tl. Guard 7 5 2 1 
Natl. Army ente. 11 i 2 W 24! W 4] 7] 7 
Total.......... 417 14 | 67 | 3,361) S67 574 | 26 [147 [176 | 1,200.7 | 39. 


2 
| 
surgeon. 


20 


ANNUAL RATE PER 1,000 FOR SPECIAL DISEASES 
- Al National | National | 

Week Week Camps, | Camps, | Forces, 
May 3, | May 3, Eine 

Ma 

1918 1918 1 1 y 3, —' 

Pneumonia............ 16.6 173 17.2 16.7 2.4 
0.5 0.9 03 0.38 90.1 
——— 26 2.0 61 14 13 
Venere al.. 145.8 108.2 115.9 200.3 5 
— oo 0.0 0.0 0.0 
0.08 0.0 0.17 0.0 0.0 
Meningitis... ar 3 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF THE 
NATIONAL ARMY 


To ane Forres, Ga., for duty, from Camp 
Camp 6 DMUN for from Camp Sevier, Licut. 
ASKET: V. and completion ¢ 
amp duty, on 

hes y er station, Lieut. KIN For duty, from Camp 
. Lieut.-Col. RENCE FRONK. As assistant to the camp 

from New York City, Lieut. DAVID H. W. GRANT. 
0 Camp 87 L. I., NV. ¥., Hoboken, V. J., for duty, and on 
ion, Col. DEANE C. HOWARD. 


ad station, 


to his bone, ajor CHARLES 


— Maine HARRY 


Te Fest from Camp Wadsworth, Major WII. 
— 


110 


station, 
* Oo. 


station 
per gation, Cel, for duty —— 


WILLIAM F 

0 4 — "Ground, Aberdeen, Md., and Ges Shel! Plant 
Md., for inspection, and on completion to his proper 

Col. ALBERT E. 
„ Washington, D to his 
station, Col 1. from Devens. 
-Col. from Hills, Col. 


CONNELLY. 
Art., foe duty, from Fort Bayard, Major 


L E. 


To Camp Gordon, ty, Cape JOHN 


To Comp a An base hospital, from Camp Bowie, 


28 

To Camp W 
AMES 


WOOD, A 
ve 
and ai 


the WILLIAM ROUSSEAU, 
coly, HENRY W.-A. LEE, W tan trom Camp 


Fort derte for — M. McKENZIE, 
Dardenelle; ERNEST DARNAL 
Rs for duty, ~ 


California 
III. for duty, 


To R 


LIPPMAN, San 
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orders have been revoked: 

T HERBERT P. 
Seat: 


Capt. 
w mints. Kearny, Linda hase Com, 


To Fort MacDowell, Calif., for duty, Lieut. ea P. STRICKLER, 


A WILLIAM A. SWIM, Los 
cee 


il Lieuts. 
°C. ‘GRINER, Sen — 
Corne ed. Coll., for instruction in 


Cit 
EST Riley, JOSEPH SA „ 2 
„ MILLER, Son Luis Obi wy 
1 


Cc. "NAFFAIGER San F 
list, from Son Fremont, Lieut. FRED O. BUTLER, 


Canal Zone 
To Fess Getctherpe Cor HARRY ESERSOLL. 


Colorade 
base hospital, Capt. CYRUS L. 


„ as assistant to camp surgeon, from 
Orlet EDWARD 7 SCANNELL, T 
To Fort Riley fant instruction, Lieut. DALTON k. ROSE, Denver. 


PERSE 
To Camp — C 


To New York City, Cornell Medical C in 
roentgenology, from Fort Riley, WALTER K. 
To Camp Chillicot from New York 
PRANK T. RONAYRE, Hartford. 
To Fort A for Lieuts, FESSENDEN t. DAY, 
HOWARD D. MOOR 
To Fort ‘Oa ethorpe for instruction FRANKLIN L. LAWTON, 
ord Liewts. FRED F ction, Coot. Ansonia; JAMES 
KN Danielson; HERMAN P. DAVIDSON; NARD F. 
CiLCHBEST: CHARLES F. McGU UIRE, 
o Fort NX „for duty. L Lieut. GEORGE . 
CHENEY, N 


RERNARD Cc. MARANT?. 
New Haven; from City Capt apt, JOHN 


2 Ro ORL: 


WF olumbus, Ohio, Ohio State U f. from A 
ERNEST 8. COLVEN, Atta tlanta, 


STOVALL, 
ARD, Savannah. 


To Camp Meade, “Annapolis Junction, ma. 384, te examine the command 
for nervous and diseases, from . 
JAMES K. 

o F DANIEL R. ARDS. 


ovt 
TLLIAM RD. EDWIN ** MAU 
Atlanta; JOHN BURNS, Clarkesville; WILLIS JORDAN, 
Kirksw SOLOMON YEUMANS, Normantown. For ot 


BENTAMIN E. GRAHAM, G 


Idaho 
Lint. DUNCAN T. ALEX. EXANDER, Fete Pallas 2 22 
line of duty, Capt. OSWALD ENN — — 


ü 
roent 
FREDERIC 
Francisco; B 
for assignment to duty, Lieut. PAUL K. JACKSON, San Luis Obi 
ora to duty, uis 
To the inactit e 
—ü—ä— — Q . 
i 
or active duty, 
3 W. FARR. 
To Fort McH 
aher Reed 
: for duty, 
ngton. 
The following order has been revoked: To Camp Greene Charlotte, 
— N. C., base hospital, Capt. DANIEL B. v. STUART, Ja., Washington. 
Fiorida 
: 7 Come Joseph E. Johnston, Jacksonville, Fila., base hospital, Lieut. 
HL os EXDRI f Cincinnati, Capt. HENRY 
as surgeon, from 
c DOZIER, Ocala." account of physical existing prt 
on prior 
to — tite the service, Lieut. HUBER P. NE AN, Bartow. 
of The following order has been revoked: Ta Fort Oglethorpe for instruc. 
tion, Lieut. CAREY P. ROGERS, Jacksonville. 
ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
U 
YOUMANS, Ferma Ga.. base hospital, FREDERICK 
ta pt. 
G. HODGSON. Atlanta: from Camp Wheeler. Lieut. CYRUS K 
SHARP, Arlington. For duty, Lieut. THOMAS H. SMITH, Atlanta. 
Te C J h_ E. Johnston, Jacksonville, for duty, Lieut. 
of phvsical disability existi 
to entrance inte the service Lieuts, JOHN W. ODEN. 
THOMAS J. BLACKSHEAR, Dublin. 
SI ™ 
Capt. 


1474 
MAX: 


— WILLIAM H. EVANS, HARRY 


Te A Medical School f from Fort 
or instruction. Oglethorpe, Capt. 
Te Camp Cody, Deming, N. M., base hospital, Lieut. WALTER M. 


PRUYN, | “hicage. 
Custer hase hospital, Lieuts. CLAR- 


from Rantoul, Liewt. 


* 

‘Camp ag Chillicothe, Ohio, Dedge, Des Ia., 

FREDERICK. A. 

tor duty. R. SLAYMAKER, 


. T erer Ken., for duty, from Camp Dodge, Lieut. CARL 


F, Chicago. 
Fort Oolethorpe for . EDWARD J. WHEAT- 
* Danville; ANDY HAI Mt. Lieuts. TOM F. BEVER. 
Wid K. EASTMAN. HENRY G. LESCHER, DAVID 
MARGOLIS, JOHN ec OPITZ, EUGENE A. RUSH ITALO 
VOLINI Chicano; G N FREDERICKSON, Plano; MANUEL M. 
est ra 
Te Fort Riley a instruction, Lieut. HARRY LEWIN, 18 
OTTIS. ARCHIBA WEAVER. 
; 711 1. KELL LEWIS WEISHEW, 
Camp Crane, Lieut. G OGRA v. Ch 
Bervecks, La., ‘or duty from Camp MacAr 


Te 
WIN R. SCHMIDT, Chicago. 
O'CONNELL, Chicane. 

Honeorebiy discher not incurred 


— 183 On f ist prior to 


Park 
HARRY | 
Indiana 
To Newport News, Ve., for duty, Lieut. LYMAN OVERSHINER, 
Ei, ‘Suh bend. — 


into the — ‘Tics JOHN W. BALLARD, Lousnsport 


ONTO H. SWANTUSCH, 
ef 4 
ROBERT 


ee Jacksonville, Fla, for duty, Capt. 
ROSE, Spartanburg, S. C., for duty, Capt. BENONI 
base ＋2— from Fort Oglethorpe, 
A A TUCKER, 
„ for “apt. “DRAYER, Fort W 
To Fort or ruction, Capts. ARTHUR T. F V. 


rstner 
from Lieut. n Jou Fort Wayne. 
Te yay for inst 
Te TOR: sine Board of Health, as epidemiologist, rab 


MILLARD KNOW) mty duty, from Camp John Wise, Lieut. BER- 


SHINE, 


Fort JOSEPH V. TYRRELL” 


F. 
D. FR RICK 


Moors, SHIRLEY 
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Stat 28 epidemiologist, 
For U Liew, Ark ON, om 
ds du‘ the service, Licuts, CHARLES BUSBY 


GEORGE J.” "WENTZLICK, lows City. 
WHAT Pollan” Sor instruction, 


CARL 
Te © by wie” to 
ASCH UNBRENNER. baie 


Kansas 
Des Moines, Iowa, base hospital, Capt. OMAR 


Te C Cordon, 4 for 
tlanta, 1 duty, Lieut. LEWIS MX. 
Cody, Lieut. B. CULLUM, 
Te — 2 base hospital, from Camp 


121 from New York City, Lieut. 


Rite WALTER, KELLE Athol; 
ROSCOE eration RE RRISON 
ORDON HIGGINBOTHAM, G K. Hitchinson: 


MARY — ew York Medical 
B. "SHELDON, Wanhattan; CHARLES MM 


To report by wire t . — N 
0 


7 for instrue- 


To Fort or instruct 
McKinney", SIDNEY. J. ANDERSON. 


OLERY, New York City, Cant, OSCAR 


am nr Tex., base hospital, from EI Paso, Lieut. 


Te 
L. “BRAVO, 
thorpe, Lieut CHARLES UNT, Clinton, 


To Fort instruction, Capt DAVID 
ount 
Nicholasville; BERTON’ M. BROWN, Quicksand; 
JAMES ( C. Ligue, CHARLES 
„ irom 
HARROD, So 
L. =i F. HAHS, La 
from" 
Banke" 


Liew. J. PODESTA, 
Fort FRANK HETTA, Ne Orleans. 


Maine 
Mass., base hospital, Lieut. FRANK v. 


RUE E. MAKEDEACE. — We 
Oxlethorpe, 


To Fort Sem Houston, Te 
vascular diseases, from Fort Lieut. MULLIN, 
ARTHUR WRIGHT, ion, trom New Ven City, Lieut 
Te Toledo, Ohio, Toledo 2 


0 man from 
1 New York 


‘je. Baltimore 


GEORGE 


JAY |. Wi 
* 
Kentucky 
~ surgeon Cc QUERENS, 
wrenceburg; LAREN 2. LA, Muncie. 
Te Fert Slocum, V. F., for duty, from Camp Sherman, Maje 
HARRY M. HOSMER, Gary. 
vue 


Massachusetts 

“proper “station, Cap, FRANCIS W. PEABODY, “ett 


NGILL Boston, f Y S. PERKINS, 


Comp Devens, A r WILLIAM K. s. 
THOMAS’ Cambridge. Lieut. HIRAM 


70 Soden, 


wound nd on "Major FRED. 
rom Camp ajor 


To Cone Lewis American Lake, Wa 
1 AMES M. MURPHY, Palmer 
ade, An lis unction, Nd. base hospital, from New 
vark & City, WIL TAM ADAMS, *. 
11. — station, from “Sen BUNKER, 
Fort ion, Capt. ERNEST B. YOUN 
HAMMOND,” Dorchester: NATHANIEL K. 
NOVES 2 CARL A. DAHLEN, Brookline; FRANCIS 
East Boston; CHARLES S. DOUCET ‘DRED 


EODDARD Neponsit; GEORGE T. LITTLE, Uxbridge; SIDNEY 
© RY MPLE West’ Med 


To for consultation, and on se to his proper 
station, Major ENDALL EMMERSON, W ‘Worcester 
— KE Park, D. C., for tem- 


Major 

7. Comp „Des Moines, Iowa, base hospital, Capt. ARTHUR 


To Camp Pik Rock, Ark., base hospital, Lieut. FRANK B. 
MacMULLEN, Di I. J. v. v., base hospital, Major WILEY E. 
on, 
WOODBURY, 


. NEWBERRY, 
To ix “fer VANDER MAURICE C 
P. ALBRECHT, DON A. C OHOE, DANIEL Blanchard, NELE 

; HENRY C. HANSEN, 


0. SHAW HARRY B. YOH, 
To ort Porter, N. Y., Ty ——y Capt. HOMER E. SAFFORD, 


ort Sem Houston — Tam, 


RKNESS H 
ROBERT B. - RAY L. FELLERS, ‘Detroit. 


.— 
To Fort Ful, 
cola, Lieut. RAYMOND Den 


1 Hazelhurst 10 Aviation 


following orders have been revoked: To Jefferson Barracks, Mo 
31 the command lar diseases, Lieut. FORREST 
OSTRANDER. Lansing. To Ne New Orleans,. Le., H 


Will 
Y., for duty, Lieut. 


Minnesota 


Deen for duty, from Army Medical School, 


IAPERO, "Riley for i LEE w. POLLOCK, Roches 
ter; "EDWARD N. DEWITT. 
to his station, trom ort 1.2 
* WALTER: Hi 
LLORAN, St. 


To New York y Cornell M 


Te by wire 


Comp Custer, aisle pave Clinic reek. on — 
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D F. SMI 
Gesa inneapolis, Capt. RALPH ST. J. PERRY, 


3 To Fort Riley for instruction, 
of fant base hospital, from New York 


o Camp base hospital, 

FRANKLIN I. RUSSELL. ‘Wayside. 
To. 177 Oglethorpe for instruction, Lieut. WILLIAM E. VAN 
re eect Riley for duty, from Camp Shelby, Lieut. ALLISON T. 
fer duty, from Rochester, N. Y., Lieut. 


lo Fort 
MARTIN L. HOLLAND, ‘sch Me.. for duty, from Camp Bowle, Licut. 
Station. 


52 


Honorebly 


Missouri 4 

temporary duty, Some Pes Fort Ri CLIFTON 
bub Base C. DIECK- 
— Dexter For instruction, S G. MONTGOMERY, 
; WALDO H. WILL, Mehivi {MAURICE J. LONSWAY, 


EST, Trenton temporary Lieut. 


duty, from Fort ort’ Riley” ‘Lieut 


W, KLIPPEL, St. Atlanta, Ga., for duty, Lieut. CLAUDE I. ARM 
t ry 
sth ONG,” Webster Grove, N. nd base hospital, from New York 
City, .— FREDERIC HAGLER. K. Louie. 


Hancock, 
C WRETON, Ono trem 


To Cemp Jackson, Columbia RADFORD 
r. DEARING, HARRY 
or instr 


70 Fort” Ohio, Hospita 
from Riley. Lice Lieut. EUGENE A. St, Joseph, 
To Fort or instruction, Lieut. OMAR R. SEVIN, St. 


To Port for AMPOTTER, Lancaner: Lieut R. 


MUNIER, Brad EDWARD J. HAERLE, Kansas City; W 
Hoboken, , for duty, from Jefferson Barracks, Capt. IRA R. 


A 
CLARK, St Lou Berrecks, Me., for duty, from Newport News, Lieut. 
DAN P. WRIGHT, ‘st. Louis. 


report b RANT ARNOLD, 
Ay G NOLD, 
for ‘assignment di 8 NNED Portage Des 

To Welter R General H C, for duty, 
from New York City, 1 JA MI 2 THOMPSO Se. Louie. 

Honorebly disc account of physical 
to entrance into the vervice Ma A AM J. FRICK, 2 


Ligut. follwing order MEYE 


Montana 
Lieuts. MICHAE LEA 
‘GEORGE HH DAVIS Custer; EARL E. — 


HAROLD SCHWART Butte. For 
„ a 
tion ta his Proper Doniphan. Lieut, JOHN 728 BIN. 


ebraska 
for duty, from San Antonio, Capt. 


7 Comp Dedee, Des hospital, from Army Medical 
0 Ose aston, 

JOHN W DUNCAN, Omaha.’ 


To Camp Pike, Little Rock, Ark, base from Army Medical 


To Pairfeld, Ohio, S Aviation School, for duty, from Fort 
Te Fort Logen, 11 


To Fort R base GEORGE 1 Cape NORMAN T. HA Eustis. 
instruction, Lieut. 12. EORGE E MAY, Wilsonville * 
teem — * KLEVLA, Omaha. 
Te seb ere duty, from Fort Riley, 


Mo 

CLAUDE T. UREN, 

12 Medical Coltege for instruct 


ort piley. Cape 


Duis. 
INS. 
petro 
F 
*eters 
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Francisco’ Capt BENJA fr 


d from Camp Jackson, Capt. 


— 
To Feng. for instruction, Lieuts. DAVID c. THOMPSON, 
OSEP! C” BALSON, Passaic. 
fia or instruction, from Camp Lewis, Lieut. LEO V. 
ROSE 1. 4. 
To 


To 55 cller Institute for instruction 
to Wheeler, 12 Ga., LS — 
— f Fort Oglethorpe, Lieut. 
c or rom 
DAVID 1 GARDNER, Benso Benson Mines. trom 
or 


10 
Z. D 


Lieut. Jor South Amboy. 
12 ordon, Ga., base rom Camp Wheeler, 


To G 
Lieut. THOMAS K. LEWI Canton. 
. Lieuts. MEYER JEDEL, 


Lieuts RICHARD a 
Fort orthopedic surgeon, Cincinnati, Capt. 
WILLIAM 2 CORNWELL, from Camp Doni- 
phan, Lieut. CHARLES W. BUVINGER, 
Ne for duty, from Fort — Lieut. HENRY 
ci Va., for duty, from Camp Dix, Lieut. HUGH V. 
i Wal Reed G C., for duty, 
from New York City CHIN, 


Resignation of Lieut. ILLIAMS. Trenton, accepted. 


ethor 


New York 

70 C ndria, La., base hospital, from New York, 


“Mak ‘SANGER BROWN, IL, White Plains; from Meade, 
GEORGE A. "BLAKESLEE, New York. 

wand diseases, Leut. WI LADD. New 

7 Dir, W N. * base from 

School, Lieut. MARK conn 

N. C. base hospital, from Walter Reed 


To Comp, Upton Island, N. Y., base ital. EDW 
ER, Brook! FLOYD H. M E, imer; 
RY. New York: SAMUEL HO HOUSTON, Wolcott. “For duty, from 
lethorpe, Liew * New Vork. 
m 
1225 
@ 
1 derbe, Lieut’ FREDERI 


w HOLCOMB.’ New V 
To Colonie. Jy for duty, from Fort Oglethorpe, Lieut. 


To Fort 8 for temporary duty, Lieut. MATTHIAS I. 


FOSTER, New 
temporary duty, from Fort Oglethorpe, 
Te Rockefeller 7175 as instructors, C. 
and on to Wi 
F., for tem —y ‘duty, Maj WALTER A. SHER. 
WOOD, in ‘laborato 


To Fort McPherson, Ga. 
Lieut. WILLIAM P. nN New York. 
HAROLD L. AMOS 

HENRY T. CHICKERING Licuts. FRED ERICK L. GATES, EDGA 
STILLMAN, New You 

e, N. 

and on 
to Army Med for duty, Coy 2 TAYLOR: 
FRED NI in the 


treatment — infected — 1 V. F., 
. — ry duty, “Major WALTER A. SHERWOO 

ction to hie station, from New York, Ca FREDERI 
x WILSON, New On tion, to Cam cClellan, Annis- 
ton, A New V 


base hospital, -i, . M. ALOPFSI 


Dedge, Des M 


emp © Gordon, At lanta 
Clu RTENIUS GHLETTE, Ne New York: 
ARTHUR SMITH, Cohoes; from Fort 


R E. 
Jr LINTZ, New York. With the 
vascular Camp Sevier, ow" Mac- 
FARLANE, — 


o Comp Hancock, je, 
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MAN B. MAUR MERA New York. 

ing the troops from 
Generals Office, Lieut. MARCUS An A. ROTHCHICD: New Vork. 
base hospital, from Camp 


To Camp we 
Cody, Lieut. ARTHUR J SMITH, W 


To CC 
. Vork. 


Camp Meade, Annapolis 

EDMUND" R SULLIVAN, Vers 

nervous and mental diseases, Major the command for 
on, 


To C Mills, Garden City, I. I., N. V., as divisional sanitary 
Onlet horpe, Maior E. BARRETT, New York. 

For duty, from Camp — ajor r . BREWER, 
Pike, Little R Ark.. from San Francisco, 

Capt. RAI WHIDDEN, N Nes York ork City 
Ter., to examine command tuberculosis, 

Cage FRANK Burks. 


— BE Tex., for ee Capt. GEORGE 
N. CLOWE, Schenectady; from PHILIP 


Te fort Der Moin lowe, base hospital, from Fort Slocum, Major 
PERCY Ht. WILLIA 8. New York. 
0 


tation, trom 11 Fort Capt NOAH P NORMAN, 
Fon Lieut. — 


To 
WILLIAM F. HONAN, 
KELBERGER, Gowanda. 


H * 
C. BARONE Lockport: 
BOGAN. ARTHUR * brie CHAR SH. 


FRIE 
Head LIEBERMAN, HENRY, LES MAGOIO, CHARLES 
ERESI, Rochester; ALBERT i LLISON, Spencer; JOHN L. SLY, 
Fort Riley for duty, from Camp Doniphan, Liew. CARL Kar. 
Ivn 

Sill. Obla., Post Field, duty, from Mineola, Lieut. 

HARRY F FRIED, New "York. * 


KENNA, Mt. Vernon 
To Fort Wayne, Mich., for duty, from Fort Omaha, Lieut. LEON S. 


N. v. or duty, Capt. JEHTEL u. PATRICK, New 
To f AN 
0 


New York; 44 n. 
New York; HAROLD b. SMITH, Richmond Hi 


To Jefferson Barracks, Mo. Fort 
ew 
To New 0 ſor EORGE H. — 
LEONARD P. SPRAGU WILLIA 
EBELING. LAMBERT York Cie Fier. 
Ve., for duty, 


— Comp Dix, Lieut. SOLOMON” HENDLEMAN, 
Now York City, ont and Rockefeller Institute 


on completion to his station, Ma ¥ 
SULLIVAN, Brooklyn.” 


To report 
Capt PAUL vo ZTERELSHOFEN, Cre 
o Rochester Mayo for instruction 
his P — “from Fort Riley, Lieut. ROY J. MARS 
ome. 
Te Rockefelier Institute for instruction in la 
to Army Medical 
ANTY “Barker! P. FARSON 
ILL, 


H. Roots, New York or instruction 
the treatment of a. 24 and on complet Camp McCilelien, 
Anniston, Ala., base „ Liewt. FRED W. EASTMAN, New V 
On tion adsworth rta S. C., base 
0 ter 7 

1 New York 2 * M. ALEX. 
ANDER W. TACOBS. 

Te il / iam ge, 


* of 
1. of A. N 
isa in line of 


LA 
s of Capts, NELSON k. FROM Albany; THOMAS 
RICAN, New — * 


following orders bore. 


Vork. 
Win 
Onion’ for 


. 
rom Capt. 4 ALBERT DURHAM. Charlotte TIMOTHY G. 


Sil 
The 


— — 
For 
hoa 
Wat 
at 
To 
Brooklyn; J R. HERRIC BERNARD S. MOORE 
Svracuse: Licuts. MILTON ARONOWITZ. Albanv; RAYMOND G. 
BELL, Auburn: LAWRENCE N HACKETT. Rolivar; HAROLD 
MacM. 1 ., Herkimer; 
GEORG ount Vernon; 
TOSEPH B. CARNAQ 
Leneral Hospital Cant. EDWARD DOW DLE. Uswego. 
R 
on 
L. 
t. * * i 
Honorebly dischar 
LIAM B. DEGAR 
existing prior to ent 
Penn Yen. On a 
dut 


20 
Metical School tee from Fort Oglethorpe, Lieut. 
we” San Antonio duty, from San Antonio, 


B. POWERS. Wake Fo 


BRGORS, Santer discharged on account prior 
instruction, Lieut. ARTHUR E. GOUGE, Bakersville. 
North Dakota 

To Camp Gordon, Atlanta, Ga., for duty, Capt. ERNEST E. WANDS, 
C C. 
o Fort Rile 


Ge ‘Ty GHERING, AMES E. CRAMMOND, 


To New — Hospital, for instruction, 


To New colony. trom ERGES: 
and J compen 1 


RALPH PRIS G JOHN 
To Fort Slocum, 12 
To Fort We Mich., for duty, from Washington, D. C., Major 
EDWARD D. Si youn 


tor treatmant of infected 
Per Lien DAVE SMELEZER, 


oungs town. 

To wee St. Elizabeth's Hospital, for intensive train- 
& G. BALDWIN, 

Mees, base hospital, from Mineola, Capt. 


0 oc. A base hospital, from Army Medical 
wap Pike, A. LAWRENCE, Elyria. 
Litt M 
BOYLAN. Milford Center; from Port 
REDERICK M. HOUGHTALING, uron. 
from Fort Ogle- 


hase 
NOBLE. St St. "Mary's 


thorpe, Capt 


— 


or instruction, Capts. AMBROSE * M . 
WINANS Madison; IRVING S. WORKMA 
Lieuts. WILLIAM I. FOX NK N. 


D 
HEODORE BR 
LUCIU HARD, 


vile: “CLAUDE, A. edical School, Lieut. A 
ALTER 


Pert Riley iy ASH 
EA Lis GALLAGHER, 


“Te the list from ARTHUR E. OSMOND, 
discharged on account of 
‘into the service, Lieut. MON NC. SHERWOOD, Geneve 


0 
N armingdale. To 
To Camp Trevis, Fort Sam 


ALVIN 


Lieuts. A AH 
mace. Riley for = — Lieut. GEORGE G. HARRIS, Byron; 


LEVI P. MURRAY, M 
"Te Raabs, ity, F F. LOY, 
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Oregon 
eS et American Lake, Wash., base hospital, Capt. CHAS. 


Sheridan, Ala. 
To Fort Riley for T. HOMER COFFEN, 
L. J., N. 


Portland, Capt HERBERT LU 


To Sen Francisco, C rr Hospital, for duty 
from — Fremont. GEORGE E. DARROW, Eugene. 
„ discharged on account of 1 1 5 existing prior 


to entrance into the service, Capt. CLAUDE i bi .. * 


Lieut. W. 
C. from 
ate Come Hencock, A Ga., hospital, Lieut. HERSCHEL 


BRADLEY it fic H. HO Coa 
17 
jor DAVID SILVER, Bellevwe. 1 


Shelby, Hatt 
E. WOOME R, Hout 


Pittsburgh Carnegie or instruct 
C base ont 


7 rlotte 

hospital, from 2 icon Mace M WAINWRIGHT, 
Scranton. station, from New York City, 
N. * — Fy. -. MARTIN RLECK. 
on, 

Comp “For instruction in laborat 
* to Army Medical School for duty, Lieut. RO > SPENC R, 


To Army Medical School for instruction, from Fort Oglethorpe, Lieut. 
ARNE VN CLOUSE, Geneva. 


Lieut. JOHN L. STEFFY, 
in 
70 Camp. Gordon coding from Camp 


Te Comp Greene, Charlotte, N from Boston, Lieut. 
JOHN N HAINES, Philadelphia, 


Te C H * 
Va., base hospital, Lieut. EDWIN S. 


To Camp Lee, Petersburg, 
R, ladelpbia. 
Te Cos Ark., base hospital, from Camp Bowie, 


FRAZIER. DANIEL . McCARTHY, * 
Cleveland, anesthesia, 


To Ohio, Lakeside H — je 
trom Fort Orlethorpe, Lieut. CHAR BIERER. 
* 
Maier HENRY TUCKER, Philadelobia. hospital, from Camp Jackson, 
Md., base hospital, from New York City, Lieut. 


ort horpe for HARRY BRADY 
HENRY "HELLMAN. HENRY H. THOM. 


MELVIN ALLEN 2 
GROSSMAN dante LEEDOM, ABRAH 
SHARPE, Philade AUL ‘C BRUCE WILLIAM. BR rr 

West —— SEPH W. HARSHBERGER. W 


To Fort for instruction to C 

LIAM H. WALSH, Philadeiph 

375 Houston, Texas for duty, from Camp Doniphan, Lieut. 
To Fort Sill, Okla., for duty, from Mineola, Capt. JOHN P. GALLA- 


G 
11 Pox Mule V. v., for duty, Lieut. FRANK W. THOMAS, Phila- 


Hoboken, N. ARTES, 


sen: SNYDER J. 
ZACKS, ‘Philadeiphia: * 
DG lin. 


Te Houston, T Aviation 
Jefersou ks, 


to examine 1 
feuts, JAM ORSON’ Erin’ SYDNEY 


WINGRAD 
2 . Pa., for temporary duty, Lieut. HENRY F. SCHANTZ, 


‘emphis, T. Aviation School, for „from 


|| 
To ve to the nor, Panama Canal, for duty, from New York, 
Liewt. CHARLES “MING, Okmulaee. 
onor on account ex sor 
LaGrande. 
4 Lieut. § TON — — 
To Nod 
to Come, 
| SPRIN 
To R 
wounds, 
hospital, 
* 
i 
A ©. BAL ER 1 nnati 
Sc 
le- 
le- 
t Liewt. JAMES BERRY, Shadyside. 
fr 
Latty; WV N 
SALISBURY. Dayton; EDGAR P. COOK, Granville; LEON E. PANC- 
BURN, CRAWLEY, Maron; LER 
“ own; trom rmy — 
ical 1 Lieut. LORIN G. SHEETS, Cleveland; from Camp Han- 
cock, Capt. EDWARD C. 
seu! EO. MAJES 
LA 121 1 1 
N 
— ones- 
Ww. 
NX. 
Camp 
Mineola, Capt DBE . HUNTER, Philadelphia, 
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Fran Corps Aviation School, Lieut. 


duty, from Can 1 MEDUS M 
AM 


Co instruction 
i 75 arne N. J. for duty, from Dansville, Capt. WILMARTH s. 


BUC 


Pittsburgh. 


“Te. Saybrook, Conn., for duty, Lieut. SAMUEL W. REEVES, Fawn 


al Reed Generel Ht Park, D. C., for duty, 


y discher 
line of duty, ty, Lieuts. ‘CAVANAGH, 
B. ER Philadelphia. 


Island 
from 


to entrance into the service, Liewt 


amp Petersburg, —— and 
Vv completion 
Fort Oolcthorpe for LOAMI J. SMITH 
Springs, Liewts $B. GRAY. Gray Courts ISHAM N PITTMAN, 


Heonorably discharged, Liewt. JOHN E. BEARDEN, Laurence. 


South Dakota 


— 
121 N for duty, from Fort Oglethorpe, 
ree Fort commandin — base hospital, 
Memphis. 
WALTER W. WIDMER, Laurel Bloomery 
Te C HESTER to examine the command 
c 
— to B. C., Lieut. WIL- 
LIAM B. LUNSFORD, N 


Te C Shelb e 


SAMUEL NY N. AN NDERSON, 
St. Elmo. 


B. THOMPSON ile. 

To Fort Oglethorpe for inst THOMAS E. P. CHAM- 
BERS, Cleveland; JOHN OVE lle; CHARLES 
V. BAILEY, Baileyton; ROBERT G. LATIMER, Capleville; GEORGE 
W. BURCHFIELD, Dandridge; YOURA S. BRO Halls; L- 

VILLE H. CRIBBINS, Moscow; 


LIAM T. BU ; ORVI 
MATTHEW W. SEARIGHT, Nashville; WILLIAM G BLACK- 
To Poet iley for duty, Lieut. SALVADOR I. BOCCELLATO, 


To New York City, Cornell Medical College, for instruction in mili- 
roentgenology, from Fort Riley, Lieut. WILLIAM P. LAW, 


omor on 
ep tate LELAND MILLIGAN’ bane. 
ristown. 
Camp Travis, Fort 


Te T base hospital, from Army 
Medical School, Lieut. R RUSSELL E TYLER’ 
o Fort McPherson, Ce, for duty, Lieut. — 


horpe for 
for in 
NM BA 
ELISHA H. 


, Lieut. TRA F. CA 
HENRY S. BU NCH e-™ 
thage; TH THOMAS B. SAPPING. 


ort 
or duty, Lieut. JOHN . DARROUGH, San 


Corps Aviation School, from Garden 

P. RAN LS, Augustine. 
or instruction, and on completion 
iss., base hospital, Capt. HENRY 11. 


onio. 
t News, Va., for duty, from Army Medical School, Lieut. 
ntonio. 


To Fort Rile 

Lieuts. A 

TON, Eagle Ford 
„ Fort Sill 


Te — 


New. 


Til, base hospital, Capt. BARTL U. 


Te Camp Beeurcgard, hase hospital, Lieut. EMMETT 
from a private, Lieut. JOS 
"fe © N. orthopedic surgeon, from Fort 
Jethor pe, Lieut.’ DALI SOUTHARD. 

o Come. Crane, Allentown, Pa., hospital „ from Hoboken, Lieut. 
VENA ‘Battle 

7 Kr Battle Creek, Mich., base hospital, Major SCURRY 


for duty, from Fort Oglethorpe, 


Floresville. 

L. RE “REA, Mimtord.” 

„ from Fort Oglethorpe, 


tase hospital from Fort Oglethorpe, 


brook, — — ROBERT BAILEY. ¢ — 
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REUBEN JACKSON, ale, NOWIERSEE 


disc Lieut. DIMETRUS J. Paso. 


ROBERT . 
Reston, Mass arvard Graduate School of M instruc. 
tion” CHARLES BRAIN ‘ate City, 
To Jefferson Barracks, Mo., for temporary duty, Capt. RO W. 
FISHER. Salt Lake City. 
To Fort for instruction, Capt. NICHOLAS J. DELE- 
HARTY J. 


Virginia 
F. GRAVES, is base Hospital, from Camp Dodge, 


To Camp Hancock, 
Can y~ hy Columbia, S. C., base hospital, Lieut. mental and 
0 am ac 
HUTCHESON, 13 To examine the command 
us diseases, from Washington, D. C., Lieut. 
TRIVETTE, P 
o Ca for duty, from Lake + hag 


* ° 
Fia., for Capt. 
INGTON 


CARROLL. ty S. C., base hospital, Out JOHN w. 


f 
or duty, from Fort Ogle- 


mR, Fort Lieut. JOHN M. RATLIFF, 
To Newport N Va., f 
c. FIREBAUGH, Harrisonburg. 
Homorably discharged on 
entrance into the 


the service, Lieut HUNTER McG, DOLES, Norfolk. 


To C Shevidan — „ base hospital, from Fort 


racks, M for 
GEORG fas “Hoga, duty, from Camp Grant, Lieut. 


Rochest Mayo Clinic, for instruction, 
to Little, ay, Man Ark., base hospital, Lieut. HUBBARD 


Capt. FOREST 


West Virginia 
To Camp Gordon, Atlanta, Ga., for duty, Lieut. ROBERT F. THAW, 


JAMES M. SHULER: Welch" 


ort 12 om Army Medical School, Lieut. 
RALPH FF. Moundev JAMES Aine, 
em * 
To Hoboken, V. J., for duty, y HENRY W. G, City. 
Wisconsin 
To Fort for Capt. MAX STAEHLE, Manito- 
woc; from Fort Si WILLIAM E. KRAM Milwaukee; from 
0 or r 
0 or 
ion to hi Station, from Camp W hy rad IN G. 
INKMAN. Miles 
To Ann Arbor, 


JOHN E. CONLEY, 


from Ca Dodge, 8 
Te Boston, — 3. Graduate ‘Schoo! of of Medicine, for instruc- 
o his proper station Camp 


and o from 
amp Gordon Atlanta, Ga., base hospital, from Boston, Lieut. 


JOHN HANSEN. “Milwa il 
Cody, Lieut. HARRY E. merican Lake, Packwaukee, Riley, 
GEORGE E. LINDOW, Watertown. 

Lies. Fort Logan, Colo.. ry duty, and on 
from 


Comp Taliaferro Lieut. PAUL N. CLIFFORD, 


instruction, Capte, WILLLA AR 


MANN, G OWARD M. RIPLEY, Kenosha; CORNELL 
N. STU ESSER Oe 

To Fort 2 for instruction, Lieut. INGEBRECT JERDEE, Madison. 

ork City, Cornell Medical Ni. for instruction in 

from Fort EARLE F. McGRA 


To New Y 
ARL C. BIRKELO, K THOMAS F. “LAUGHLIN, 


7. 


Te report b 

ester, Minn, or 

to Camp Bowie, Fort Worth, T Lieut. 
— . F. IN. GOSIN, Green 

amp 

The fol has been Fort for sides, 
Lieut. A R. BELL, a 


Wyoming 
Rr . A. Russell, tor duty, from Fort Sill, Lieut. OTTO X. 


DRIVER, Ne 
LAR. 
0 DAVID L. KI! 
Si * 
ta 
Antonio. 
to Cam | 
OGILVIE, 
0 r 
COLE F. 8 
Te Rochester, Minn., Mayo Clinic, for instruction, and on completion 
te, Comp Greni, 
| 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR THIS ' 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Health Officers’ health. fiers the the association 
labama, held in Bir- 
officer of 
—1 = 
Dr. John M 
m, secretary and treasurer. 

The State Association.—The annual session of the Medical 
Association of the State of Alabama was held in Birmingham 
from April 16 to 19, under the presidency of Dr. William D. 
Partlow, Tuscaloosa. At a patriotic meeting held on the 
—.— of the second day, a service flag ring 437 stars 

s presented to the association by Major pny N. Baker, 
MRC The following officers were elected : ident, Dr 


Isaac I. — vice president, for the north- 


ern district, Dr. Henry rd, Birmingham; secretary, Dr. 
Henry G. Perry, Montgomery ( — 
Jacob U. Ray, Jr., Woodstock (reelected 28 

Glenn Andrews, Mont , Samuel G. Gay, Scien, ond 
Charles A. Thi ont ——> first district, 
Drs. Claude jis, John A. Kim 
. and Percy J. Howard. Mobile; second district. 


district. 85 Lee R. Wright. Helin, ‘hth district, Drs. Alva 

& ae son, Florence, Hugh Boyd, Scottsboro, win V. 
Ca well, I Huntsville; ninth district, Dr. James M. Mason, 
Montgomery, and tenth district, Drs. William E. Howell, 
Haleyville, and Robert L. Hill, Winfield. A memorial session 
was held in honor of the late Dr. William H. Sanders, Mont- 
gomery, state health officer, at which appropriate resoluti 
were adopted. 


DISTRICT OF 


Lectures on Public Gorgas has 
employees of the War Department, to be held Tuesday aa 
Thursday afternoons in the auditorium of the Ay werd 
Interior 2 Among the lecturers are 
Russell, IL. William H. Welch, Elliott G. mae 
Frank Billings and William H. Smith; — 1 William pol 
a o. George IL. * John R. Mur 

itchell; Kate B. Karpeles, surgeon. 
—— Miss Annie Goodrich, and Miss M. Sanderson. 


ILLINOIS 


Action in to Venereal Diseaces.—At its April mect- 
ing at Rock Is * * Island County Medical Society 
passed a series of resolutions in which it urges the Secre- 
tary of War to create a military medical organization 
embracing every qualified physician, for the of a 
continuous fight against venereal disease. A full outline of 
the purpose, ies, a of procedure of such an 
organization was prepared and 44 — with the resolu- 
tions. This action is taken in cooperation with similar action 


the medical faculty of the state university, the lowa State 
, bon “il of National number of county medical 
societies. 


ense, and a 


Personal.—Mr. Peter Rein the Cook 
County board of commissioners, — * Haim I. 
Davis assistant — of the Psychopathic 
and Detention 


INDIANA 


Over.—Hope Hospital of Fort Wayne 
will be taken over immediately for operation under the direc- 
tion of the Methodist Hospital, Indianapolis. Dr. Charles S. 
Woods, superintendent of the Methodist Hospital, will be 
superint 
in charge there. 

Health and Defects Among Schoolchildren.—A meeting has 
been called by Dr. Herman G. Morgan, Indianapolis, secre- 


LOUISIANA 


B. White, Lake Charles, 

1 — a 2 state rd of health, has resi —Dr. 
R W. 29 city health officer of Monroe, fractured his 
arm recently while cranking his automobile. — William 
Schulze. 12 city health officer of Monroe, has resigned 
position of medical inspector for the Baltimore 


2 2 system at Hagerstown, M 


MARYLAND 


Meetings. joint meeting of the Howard, Carroll and 
Baltimore County medical associations was held, — 1 
at the Springfield State 1 Sykesville. The pr 
address was delivered by Dr. C. Hampson Jones of the s state 
members of the associations were guests of the 


Personal. Dr. Herman F. McPherson of Centerville, Md. 
been health officer for Queen Anne’s County 
and physician to the J healt jail——Dr. Abbott R. Walker 


J. Fort, Catonsville, 

the ordnance department, Maryland National Guard, 
= been drafted into the federal service and assi to * 
at the school of musketry established at Camp 


MASSACHUSETTS 


Personal.—Dr. Timoth hy Leary, medical examiner for Suf- 
folk County, recently fractured his right forearm while 
cranking his automobile. Major Frederick I. 

Boston, who graduated from an 
in France, has 1 f the 
One Hundred and Field Hospital. e — * with 
itionary forces since September, 1017 
s, Boston, has been made a trustee of the 


Drs. David L. Edsall, 
ux, Lowell, members of the 


oseph B. Cowherd has resigned as physi- 
the eye, ear, nose 1 throat a of the 
4 8 school hygiene staff, has been succeeded by 
Dr. Thomas T. Sa Dr for —— 


MONTANA 
Antituberculosis M 7 the annual meet 
Montana Association ſor t 
culosis, held in Helena, April 43 * D. McDonald, — 
intendent of the state tuberculosis Sanatorium, 
delivered an address on the relation of the work of the 
of the association. 


NEW MEXICO 


Appointment.—Dr. Walter E. Kaser. Las 
Vegas, has been appointed a member of the state board of 
22 succeeding Dr. Rice K. McClanahan, Las 


Vegas. res to enter the naval reserve. 
NEW YORE 

Personal.—Dr. Grace A. B. Carter obtained the highest 
mark in . — — ſor 2 physician of 
Rochester, he Dr. von Sholly, 
Flushi 24 Bony 1 42 with Woman's Overseas 
with the Service de 
Santé behind the French lines Dr. Vittorio Risicato, 


Albany, is now a captain in the Italian Medical Service and 
= duty with field hospital O 165 at the front Dr. Arthur 

W. Hurd, medical superintendent of the Buffalo State Hos- 
pital, has has resigned will reside in California-——Dr. Frank 
, 2 is seriously ill with pneumonia at his home. 
Atti- 


.d 
tary of the board, to devise means for a higher standard of 
PO physical health among schoolchildren. Investigation will be 
made of all schoolchildren in this city in order to find the 
— number of children physically defective. 
d. 
luncheon. 
3 
Milton, and Joseph E. Lamourea 
public health council. 
MISSOURI 
hospitals, _ | _ head of the contagious disease 
division of the Kansas City Board of Health, and Abraham 
Sophian, meningitis expert of the board, have resigned. 
Chicago 
tude of American Cross Toward 


a meeting called for the purpose of considering the action of 
the American Red Cross in revoking its decision to appro- 
priate money for animal research work, the Buffalo Academy 
of Medicine decided to transmit its protest to the American 
Red Cross, to the local Red Cross and to the medical journals. 
In this protest it states that Red Cross money could not be 
better used than in the establishment of a biologic labora- 
tory near the war zone for the study of the diseases of sol- 
diers, particularly those of trench warfare, and thus through 
animal experimentation probably save the lives of thousands 
of soldiers. It also contends that this decision of the Red 

ross, made in compliance with the wishes of an intolerant 
minority of its supporters, may be establishing a a 
with far reaching detrimental results, and it urges the medi- 
cal profession to resist fettering i such as that which 
o—_ . Red Cross to withdraw its support from animal 
resear 


— to 


—.— of the law is - mainly in hands of 
local health boards. The New York City Health Department 
has taken immediate steps to assist in the enforcement of this 
law by sending health t officials to the night court. 
All prisoners will be for — After that. those 
found to be suffering from venereal disease will be held in 
city hospitals, or may be released at the discretion of the 
health authorities on guarantees that they will receive treat- 
ment. Men as well as women are being arrested. The state 
health department, in cooperation with federal authorities, 
has outlined an extensive pr m which, in addition to 
necessary educational features for both physicians and the 

blic, includes provisions for — iagnostic facilities, 
or the manufacture and free distribution of ars min 
(salvarsan) or one of its substitutes, for free advice and 
treatment of infected persons unable to pay for it, and for 
the taking of steps to secure greater hospital facilities for 
those in need of such care or for those who would otherwise 
be a 4 to the community. 


New Tork City 


Tablet Given At the meeting of the Kings County 
Medical Society, April 16, Dr. Lewis S. Pilcher presented to 
the society a p aster cast of the tablet erected 600 years ago 
in the church of San Vitale, Bologna, Italy, by Mundinus di 
Luzzi, the anatomist. 

Personal.—Dr. Abraham Jacobi, “The Grand Old Man of 
Medicine,” celebrated his 1 birthday, May 5. He 
is still actively engaged in the practice of medicine. Dr. 
A. J. Kemp was a passenger on the —＋ City of Athens, 
which was rammed and sunk by a French war vessel off 
coast of Delaware, May 1——Dr. Frederick S. Kolle fell 
from a window of his residence in Brooklyn, April 23, frac- 
turing his skull and both patellas. 

Columbia University Lengthens Medical Course.—A reso- 
lution presented by the Columbia faculty of 1 1 — 

a clinical year to the medical curriculum, has been 

y the trustees of the university. A plan for the fifth year 
has been outlined whereby there will be a redistribution of 
clinical subjects, which will be transferred to the final clini- 
cal year. clinical year will be conducted under college 
discipline, and will made effective for the class entering 
in Septem 

New Base 2 Completed. The United States Base 
Hospital at Fox Hills, Staten Island. is completed and ready 
to care for wounded soldiers. This hospital is said to be the 
largest on the Atlantic coast and has been erected in record 
time. It was started ninety days ago, within which time 
seventy-five buildings have been comp Among the 
buildings are three hospital buildings equipped with 1,000 
beds each. Major C. A. Simons is in cha of the hospital. 
It is reported that ine government has s for doubling 
the size of the hospital. 


Roosevelt Hospital Unit.— The annual report of the Roose- 
+ — al, just made public, describes the work of the 
ackay 


nit of the Roosevelt Hospital in France, where 
it has recently had under treatment patients. Dr. 
Charles H. Peck, major, M. R. C., is director of the unit; 
Dr. James I. Russell, major, M. R. C. is chief o the surgical 

and Dr. Rolfe Floyd, major, I. R. C. is chief the 
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medical staff. Twenty other members of the visiting and 
house staffs of the hospital are with the unit, also sixty-five 
nurses and picked men from other professions and trades, 
which number brings the personnel of the unit up to 150. 


Halt Health Department Investigati t has 
been made by James E. McBride, ‘civil dervice — — 
that the health department inquiry has been indefinitely 
poned and that future investigation will be in the hands of 
the health commissioner, Dr. Royal S. Copeland. 
Sigismund S. Goldwater rg * in his resignation as a member 
of the advisory board of the department of health. This 
4 land has refused to accept and signifies his inten- 
retaining both Dr. Goldwater and Dr. Abraham 
Dr. Charles F. Bolduan has sent in his resignation 

bureau of public health education, which 


Ann 


Jacobi 
as director of 
has been accepted. 

Volunteer Nurses.—Shortage of nurses has resulted _— 
hospi of volunteer assistants in 1 * of city’s 

Clinic, the Lying-In, snd the teal Italian. To train 
women for this service, a has been Sor 
hospital clinical assistants by Teachers’ Col 
tion with the Bellevue Social Service, the 
Child Study, and the People’s Institute. The course will 
give special training in child hygiene, nutrition and related 
subjects. It is pointed out that the employment of these 


clinical assistants not only helps out the shorta of nurses 
but results in a great saving of time to the physicians, of 
whom there are now none too many in the pitals. In 


order to speed up the training of public health nurses, the 
Red Cross has given the Henry Street Settlement $25,000. 
The Henry Street course will be to three-year under- 
graduate nurses and course will continue from June 1 
to September 1 


Older Needed in Dispensaries—At a recent 
mecting of New York Academy of Medicine, Dr. Charles 
L. Dana, chairman of the public health committee, brought to 
the attention of the members the fact that the withdrawal 
— hysicians from civil life into military service has created 

age of men in the dispensaries of this city, resulting 
in a curtailment of services of these institutions. When 
further calls were made on the medical profession, the dis- 
pensary service would be still further decreased unless steps 
were taken to provide substitutes. Dr. Dana stated that this 

lem had arisen in Boston and had been met by appeali 

to the older men in the profession, who had 2 as — 
the dispensary stage and who, ause of age or for other 
reasons, were not available for military service. men 
were asked to volunteer for dispensary duties as their con- 
tribution to the war. A similar appeal was now made to the 
in the dispensaries. 


NORTH CAROLINA 


New Health Editor.—April 15, the state board of health 
of Dona 


announced the appointment Id B. Wilson as health 
editor for the board. 


Health Officers’ yo 7 the eighth annual meetin of 
the North Carolina Health Officers’ Association, held in 
Hurst, April 15 and 16, Dr. J. Rufus McCracken, Waynes- 
ville, was elected president, Dr. D. F. Long, Lexington, vice 
president, and Dr. George M. Cooper, Raleigh, secretary- 
treasurer. 

New State Society Officers.—At its sixty-fifth annual meet- 
ing held in Pinehurst, from April 16 to 18, under the presi- 
dency of Dr. Isaac W. Faison, Charlotte, the Medical Society 
of the State of North Carolina decided on Pinehurst 4 the 
meeting place for 1919. It elected Dr. Cyrus 
eres. as president, and reelected Dr. Benjamin A K. 

ys, Oxford, as secretary-treasurer. 


NORTH DAKOTA 


Government Service. Former employees of the 

„W. W. MI. bacteriologist and chemist, 
F Richardson and B. C. Ford, — ists, now 
belong to the United States Sanitary win M. 
] 


Detroit, Mich Mich, has been appo of the K. Mary’ 


been appointed 


OHIO 


News.—Plans for the construction of a contagious 


State 
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Whitney Measure to Control Venereal Diseases.—The 
Whitney bill, said to be the most drastic health measure 
ever enacted by any state, went into effect, May 5. The bill 
was passed at the request of the federal government and is 
1 protect soldiers and sailors against venereal 
his bill for the arrest and detention of 


Wowsen 20 


he Ohio Supreme Court has upheld a hospital bond issue 
of $35,000, at Circleville, which was 1 on a techni- 
cality ——At Ravenna, the Visiting Nurse Association, duri 
the week of March 18, raised — to the amount 

ference on Tuberculosis will 


also meet. Dr. 
president of the * — Antit 
PENNSYLVANIA 


Personal. —At the meeting of the Atlantic 
. Atlantic D. May 10, ay 10, Major Wil William M. 
R. C., delivered demonstration showing 


Tablet to a Physician.—In memory of Earl C. Peck, who 
died Sept. 32 1916, from infantile paralysis contracted in the 
course of his duties at the outbreak of the epidemic, 0 tablet 
has been placed in the corridor of the 14 — building 
of the Philadelphia Municipal Hospital for Contagious Dis- 
eases. Peck was the first assistant physician in the 

scarlet fever ward of that institution, and on the appearance 
a infantile paralysis was assigned to the supervision of the 
department in which such cases were received. 


engaged 
in the work, Dr. Peck contracted the disease. The tablet was 
erected from a fund raised by a number of friends. 
TENNESSEE 


—The 1 of the T 
— 
ides the f the company may have ae 


— mg — with = 
hospital are Strauss, ief surgeon, 
Thomas J. Hicks.—— . Charles G. 
of Copperhill, has located at Miami, Ariz. 
VIRGINIA 
Dr. Richard W. Garnett, formerly of 
accepted a position on the state board of health as an inspec- 
tor of contagious diseases. 
Typhoid Clinic.—At Richmond, the health has 
a free clinic for the examination of cit and the 


v of antityphoid vaccine. The clinic is located in the 
Pealchk rtment and is open each day from 8:30 to 
cases of typhoid fever 
believed, contracted the 


For a Base H The property of the Richmond and 
Westhamptom F Westhampton will be taken over 
by the United States government for the establishment of a 

hospital. This action has the consent and approval of 

the college authorities, who are making the arrangements 

elsewhere for the conducting of the college classes. All the 

r — of the college likewise are to be turned 
government. 


Vital Statistics and Midwives.— Previous to this year, 
Virginia had no law providing for and regulating midwives. 
The legislature of 1918, however, has passed a law for this 
purpose and the bureau of vital statistics of the state depart- 
ment of health has perfected and sent out to the physicians 
and to the midwives 22 of instructions in regard to the 
requirements of the law for ee for using the 
drops to prevent blindness, etc contains 
instructions for midwives in regard to care oe women 
during confinement, and a pledge card to be si by those 
applying for licenses as midwives by which they agree to 
comply, in all respects, with the law for reporting births 
within ten days. circulars of information also contain 
suggestions for registrars, undertakers, and for the public 
in to the of reporting births and deaths. 
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fundamental rules to guide them in 8 

confinement. It is that the of ths campaign 
tist 


CANADA 


University Admits Women. MeGill University has opened 
its doors to women. are henceforth to be admitted to 
the study of medicine dentistry. Those to be — 
fter must have a degree in arts from a recognized un 

, take the double course of BA. and MD, 


Canadian Medical Week.—Canadian medical 
celebrated in Hamilton, Ont., from May 27 to June 1, — a 
congress of Canadian organizations, including the Ontario 
dian lic Health 


naught Hotel. The first two days will be 
programs of the two health associations, the third by the 
om m of the Canadian Association for the Prevention of 
of the two medical associations. Among the interesting 
events at on he program are two addresses, one 
rles H. — president of the 
American Ledde Association, and one on Medical Impres- 
sions of the Day,” by Dr. Frank Billings of Chicago. The 
last day of the congress, Drs. Mayo and Billings will also 
conduct a combined medical and surgical clinic on the sub- 
jects of simple and toxic exophthalmic goiter, anemias, and 
focal infections. Other noteworthy features of the congress 
will be the meetings of the various sections, a round table 
discussion on a subject of vital interest to the profession, 
business sessions of the di organizations, class reunions 
and sectional dinners, and a varied display of scientific 
exhibits. The last feature includes a series of moving pic- 
tures shown daily on medical subjects, especially those deal- 
ing with war surgery; an exhibit of roentgen-ray plates; a 
pathologic exhibit of museum specimens taken largely 3 Bi 
the National War Museum of Canada; a demonstration of 
clinical laboratory procedures, and a display of charts, illus- 
trations and literature from the 


GENERAL 


Society Meeting —The twenty-third annual meeting of the 
American Academy of Ophthalmology and Oto-Laryngology 
will be held in Denver, August 5, 6 and 7. Dr. Lee Masten 
Francis, 636 Delaware Avenue, Buffalo, is the secretary. 

the seventh annual clinic of 

rew Memorial Hospital, Tuskegee, Ala., 

4 Ape i. with the formation of the John A. Andrew 

Clinical So iety, which elected Dr. Charles V. Roman, Nash- 

president; Dr. Charles W. Powell, Atlanta, Ga., 

John A. Kenney, Tuskegee, secretary- 
treasurer. 

Colored Professional Men Hold Conference.—The annual 
meeting of the Tri-State Medical, Dental and Pharmaceutical 
Association was held at a Tenn., from April 9 to 11, 
under the presidency of Dr. J. H rd, and fol 


1 lowing 
officers were elected: president, Dr Joseph H. Barabin, 
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the Ohio Society for the Prevention of Tuberculosis will 
as recently elected 
osis League. 
or H. . 
Philadelphia Personal.—Capt. Frederick C. Harrison, C.A.M.C., Toronto, 
University „* Unit Arrives —May 6, news was is now employed in connection with the medical service of 
of the safe arrival in England of the United States the Royal Air Force in that city——Major Harry H. Alger, 
recruited by the University of Stirling. Ont. who has been overseas, has gained his 
directorship of Major John B. ſieutenant-colonelcy, and has served in various capacities in 
England and France. He has recently been appointed assis- 
tant inspector of drafts, headquarters’ staff, Shorncliffe area. 
——Lieut.-Col. John N. Gunn, C.A.M.C., who practiced in 
Calgary, Alta.. as an eye specialist, is in Toronto on sick 
leave, convalescing from trench fever. He says that General 
Porter, director of the British medical service in France, 
an illustrated address on a “General Consideration of Uterine paid a glowing tribute to the work of the Canadian Army 
Cancer with Special Reference to Its Diagnosis.” Medical Corps. Never before in the history of the war had 
such dispatch been shown by stretcher bearers as that shown 
at Paschendaele. There has never been a complaint from 
any branch of the Canadian force about the work of the 
CAM. c. - 
i ssociation, nadian Association for t evention o 
Tuberculosis and the Canadian Medical Association, will 
assemble under the auspices of the Ontario Medical Associa- 
tion. The combination has been made in the interests of war 
time efficiency. The sessions will be held at the Royal Con- 
the American Medical Association, together with a lantern 
slide demonstration of the work of the Association. 
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Marianna, Ark. ; vice idents, Drs. Milton V. Umble, Oak- 

. Brasfeld, Isaac Carroll Be 
emphis, Tenn.; corresponding secretary, 
Robert G. Martin: recording secretary, Dr. Robert B. Pruett, 
Jackson, Tenn., and treasurer, Dr. S. W. Pope. 


Association of American Physicians.—At the recent meeting 
of the Association of American Physicians, May 7 to 11. the 
following officers and new members were ¢ officers 
for 1918-1919: president, Dr. Alexander McPhedran, ‘Toronto, 
— hg president, Dr. Hermann M. Bi New York; sec- 
Dr. Thomas McCrae, Phitadelphia; recorder, Dr. 
Willigm W. Ford, Baltimore ; treasurer, loseph A. Capps, 
Chicago; councilors, Dr. Theobald Smi inceton, N. J. 
and Dr. Charles F. Martin, Montreal. Que. Active members: 
Drs. Frederick M. Allen, W. H. Brown, Haven 
Theodore S. Hart, New York; Frank T. Fulton, 1 Providence, 
R. I.; James D. Heard, Pittsburgh ; Thomas Ordway, Albany, 
N. V. M. Piersol. Philadelphia ; Henry S. Plummer, 
inn.; Gerald B. Webb, Colorado 


Associate members: * Draper, Reginald Fitz, New 
York; J S. Evans, Madison, PWis.: Herbert Z. Giffin, 
Rochester, Mihn.; Martin E. Rehfuss and John H. Musser, 
Philadelphia. The 1919 meeting will be in Atlantic City 
during May. 


Italian Weeklies.—The Riforma Medica, Gazzetta degli 

Ospedalt and and the Policlinico now reach us without cover 

minus the advertising pages. A notice states t the 

authorities have ordered that from now till the end of the 

war, journals to be sent out of country should be made 
up without any advertising pages. 


of Ambulance.—The College of Ambulance in Vere 

Street London, has been in existence five yeare and 20000 
students have passed through it. They have been trained for 
ambulance and first aid work in military and civil practice. 
44 the 1 of Sir James Cantlie and Sir James Reid. 
is hoped to have a chair of ambulance founded in the 
442 of London, and affiliated with the medical schools. 


dated March of Venereal Diseases in Spain. A royal decree 
March 15, 1918, outlines a system for antivenereal dis- 
pensaries throughout the country and medical inspection of 
prostitutes with hospital care for venereal diseases. The 
dispensary and hospital service is gratuitous, and the 
expenses are to be shared by the town, district and state 
authorities. The pay — commander in the district is to be 
a member of each Junta provincial de Sanidad in charge of 
the campaign against venereal diseases. 


Pneumonie Plague.—Dr. Charles W. Young, dean of Union 
Medical College. Peking, China, has gone to Shansi, 
with him Dr. ng of the staff of the college, who has 
experience in work with the plague in Tientsin. His mission 
is educational, and he hopes to 1 the governor of the 
province to stop traffic on the Hwa —— River which flows 


through Saratsi where is — ror 
In one town north of the Great W it is said that 1,000 
persons died from the disease in five days. 


Repatriation of Members of Medical Corps.—The Presse 
Médicale of April 18 states that a ts have been con- 
cluded according to which medical s, nurses and others 
covered by the a convention are to be repatriated r 
larly every two months. The first trainload had — let 
Constance, and the next is to leave Lyons next month 
the registers and archives of the formations sanitaires — 
which they belonged have been destroyed, the statement of 
the government to which they belong will be accepted as 
certifying to the probable correctness of their claims to be 
of the medical force. 


Medical I of Schools in Spain.—The minister * 
public instruction in Spain has obtained from the kin 
—1 1 — medical inspection of schools in Ma rid 
and Ba re are to be ten inspectors at each place, 
and the. salary is to be 3,000 ye annually, about hut 
4 only 25 pesetas ($5,000) has been appropriated for 

purpose, the inspectors are expected to serve without 

ray until the next budget is made up. The itions are to 
filled by competitive examinations in each city; at least 
five years of practice are requir 


the inspectors their suggestions. b doe Esculapio, 
forty- candidates have registered at Madrid and thirty- 
two at Barcelona. 
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LONDON LETTER 
Lonpon, April 23, 1918. 
Physicians and the Military Service Bill 

The new military service bill extends the obligation for 
military service to all British subjects who have not attained 
the age of 5} years. In the case of physicians the obligation 
extends to those who have not attained the age of 56 years. 
In consequence of the shortage of physicians now left in civil 
ctice, the withdrawal of still more is a serious matter. 
ir Auckland Geddes, the minister of national service, stated 
in parliament that there are districts in which, as the result 
of the withdrawal of physicians, the supply available is very 
short, and the young man that is fit is as necessary as in the 
trenches, and is working practically as hard day and night. 

It is no good putting an old man who does not know the 
district and does not know the people into that position. 
Unsatisfactory medical attendance and the collapse of the 
physicians would result. It has been tried. In the medical 


tase hese Gis to sat ware 
great base hospital where the. 1 i 
make use of some of the older physicians. It has surveyed 
ee re. It has plotted out in every town the num- 
ber of physicians available and the number of the population 
they may have to look after, and it finds that there are 
some of the more comfortably off residential cities, not 
* — great manufacturing cities, but cities in which a retired 
class live, physicians of from 50 to 54 that are in excess of 
local requirements. They have comparatively —_ > a 
small number of sible patients at any time. 
can go without dislocating either the public health service 
or the ordinary service of attendance on the — and they 
are sufficiently fit for work in the base hospitals. The 
tion is to meet the medical demand for the forces 
army in the way that will make least disturbance at a. 
and without doing harm to the civil population. Physicians 
are always coming back from overseas to their practices to 
a partner, or something of the sort. If physicians 
were moved from town A to town B so as to replace those 
who had gone into the service, an enormous amount of 
— — would be created and raised as to the 
for removal, which 


0 
— be 


More German Drutality to Prisoners 

In a recent letter (Tue Jouax Al. March 23, 1918, 5 —＋ 
was described the organized German brutality to Briti 

captured in the early s 


prisoners of the war. It was 
there remarked that subsequently 


treatment of British 
improved, 


oners in our hands. Unfortunately, from time to time fresh 
outbreaks of barbarity of the worst kind have to be recorded. 
All England has been horrified by the account of the British 
sailor who was bayoneted b German sentry because 
he was trying to escape from t 1 of his burning prison. 
ae Sores gove vernment has had the effrontery to give as an 
excuse that sentry could not allow the man to esc N 
because there was no officer present to authorize him! e 
have now another record of systematic cruelty in a report 
just issued by the Government Committee on the treatment 
of British prisoners of war, signed by the chairman, Mr. 
ustice Younger. It has been communicated thr the 
ch to the German government. Overwhelming evidence 
has been received that: 1. British prisoners of war were 
employed within 30 kilomeiers of the firing line at least as 
early as July, 1916, that is, a considerable time before the 
German government denied that such employment had com- 
menced and sought to ay it as an act of reprisal. 2. These 
prisoners were treated with the utmost brutality, and most 
of the deaths at Dulmen attributed by the Germans to such 
causes as heart weakness and intestinal catarrh were, in fact, 
directly due to starvation and ill treatment on the western 
front. 3. Although an agreement was concluded between the 
British government and the German government at the end 
of April, 1917, not to employ prisoners of war within 30 kilo- 
meters of the firing line, British prisoners were, up to the 
time of the most recent information, being employed within 
that limit. 4. British prisoners were treated with extreme 
ity on the western front, being forced to work 4 
totally insufficient food, 2 rendered useless owing to 
extreme weakness. ae on work directly 
barred by Article 6 of Annex to Hague convention, 


. | | | | oston. ofession, youth and | are now | | certain 
principally because we had a number of German 


20 


such work being immediately connected with the operations 
of war. 
and winter of 1917 at hospitals and camps in 
state of misery and semistarvation. A 0 
never acknowledged, but on the contrary studiously con- 
cealed, there is no doubt that since as early at the latest as 
August, 1916, the Germans have been systematically employ- 
ing prisoners on forced labor close behind the firing line, 
thus deliberately exposing them to the fire of their own guns. 
As usual, w conduct incapable of justification has been 
ome to light, the official German apologist has endeavored 
to gloss over it by asserting that Germany was driven to it 
by way of retaliation for similar treatment of German 
prisoners. The allegation is unfounded. The British prisoners 
were placed all the way along behind the German front in 
Belgium and France, large numbers being stationed at 
Cambrai and Lille. Their work included making roads, 
repairing railways, digging trenches, constructing wire 
entanglements, ing gunpits, loading ammunition, filling 
mortars—work for- 
bidden by the laws of war. work, excessively as. 


and fro, sometimes 6 miles in 


wounded 

stant. Appalling evidence is given concerning the systematic 
semistarvation of the prisoners. “We used to beg the sen- 
tries,” said a witness giving evidence as to conditions a 
Marquion, “to allow us to pick stinging nettles and dande- 
lions to eat, we were so hungry; in fact, we were always 
— 1 Another witness from Cambrai said: If it had 
not for the French civilians giving us food as we went 
along the roads, we should most certainly have starved. If 
the sentries saw us make a movement out of the ranks to 
get food they would immediately make a jab at us with their 


But it was worse at Moretz, where “if a man — 
out of the ranks he was immediately shot. . Two 
instances are given in the evidence of men who weighed 
13 st. [a stone is 14 pounds] when captured. One was sent 
back from the firing line too weak to walk, weighing 8 st. 
only; the other esca to the British lines weighing no 
more. Another man lost 2 st. in six weeks. Such was their 
hunger that we hear of them picking up for food potato 
peelings that had been trampled under foot. One instance is 


existence was con- 
cealed for months. To add to their miseries, the accommo- 
dation provided was in many cases pathetically inadequate. 
One sleeping place, for instance, for a large party was a 
barn with no roof. rain poured in on the men. They 
had to sleep in their wet clothes and work in the same 
clothes. They had no change of kind. And some of 
these prisoners, if they survived so were kept behind 

enemy lines for more than a year. When utterly worn 
out they were sent to Germany. 


PARIS LETTER 

Paris, April 11, 1918. 

Valvular Disease of the Heart from Military Standpoint 
At a recent meeting of the Société médicale des hôöpitaux 
de Paris, Dr. Paul Lafosse read a very interesting peers on 
this subject. Supported by many observations, he has been 
able to confirm the great tolerance, even indifference, to 
fatigue at the front of men affected with valvular lesions. 
se observations appear to show conclusively that there is 
no reason whatever for definitely excluding from the military 
service men who have valvular lesions. Lafosse claims that 
auxiliary service is compatible with the well-being of nearly 
all of these men, whether their condition was congenital or 
acquired. Nevertheless, according to the degree, the age and 
the manner in which the heart responds to the demands made 
on it, will depend the nature of the auxiliary service and 
whether this will be rendered at the front or in the interior. 
In the discussion of this paper, Dr. Josué, physician to the 
hospitals of Paris, stated that all physicians have had occa- 
sion to note that individuals presenting irrefutable evidence 
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of valvular lesions have, nevertheless, been able to lead very 
active lives without any functional disturbance. As a matter 
of fact, however, because of the existence of the valvular 
lesion, the fitness of the individual is more or less impaired. 
— has confirmed this observation daily among a very 
arge number of subjects submitted to examination and to a 
special military consultation at the höpital de la Pitié, but he 
says that it will be difficult to lay down absolutely uniform 
ai, A number of persons affected with a valvular lesion 
are able to perform very important work, provided one 
knows of what they are capable and without imposing on 
their st and allowing them to have periods of rest. 
Therefore, it is proposed to certify for auxiliary service all 
patients having never presented any symptoms, from their 
valvular disease, and also those with a lesion not w 
marked and perfectly compensated. In some cases the lesion 
is very slight, noticeable only after violent efforts, and these 
persons should be recommended for auxiliary service, stating 
precisely how they should be managed, that 

for heavy work, and that they should be 


are not fit 
constant 


medical supervision. If the man presents symptoms, 
such as slight dyspnea, fatigue, etc., which it is believed will 
disappear after rest treatment, man should be 


invalided temporarily. In cases of marked disturbance, 
threatening loss of compensation, or arrhythmia, 
the patient should be discharged from service. 


Vocational Training of the Disabled, and the 
Teaching Personnel 


According to the law bearing on the reeducation of the 
mutilés passed in January, 1918, all soldiers and sailors, or 
former soldiers and sailors, who have been wounded or who 
contracted disease, or whose illness was aggravated i 
the present war, may demand to be enrolled in a school 
vocational reeducation for the purpose of being trained to 
work again, and be helped to secure a position. With the 
consent of the premier, the minister of war and the commis- 
sioner general of les ocuvres d’éducation professionnelle des 
mutilés, the minister of public instruction has addressed a 
circular to the teaching personnel in which he points out in a 
striking manner the necessity of keeping in mind the impor- 
tance of the tion, for the men themselves and for 
families. By profiting by the training the disabled man is 
shielded from the depressing effects of idleness; he resumes 
his place in l’'activité nationale, he escapes the risks of a tem- 
porary p due to passing circumstances; he escapes 
the mirage of a public office the number of political positions 
is limited, and their security does not compensate for the 
poor remuneration. Often, too, this reeducation makes it 
possible for him to secure a better position than that which 
he had held previously. One can no longer count the mutilés 
who, having learned a new trade or having perfected them- 
selves in the one they. followed before the war, are now 
leading a much ampler existence. All this, it must be said 
again and again, is in the interest of the wounded, their 
families and their country. 

The minister stated that he is ready to study all the ous 
gestions y my by any of the in 
institutions for rpose in ine of improving 

or . of the disabled. 


Marriages 


Lrevt. Lecxy Harver Russet, M. R. C., U. S. Army, of 
Columbus, Ohio; on duty with the One Hundred and Forty- 
Seventh Field Hospital Corps, U. S. Army, stationed at 
Camp Sheridan, Montgomery, Ala.; to Miss Carita L. Kim- 
ball of Lawrence, Mass., at Covington, Ky., May 2. 

Carr. Joux Vaucun Brake, M. R. C. U. S. Army, Flores- 
ville, Texas, on duty as battalion inspector at Camp Green- 
leaf, Ga., to Miss Mary Long, Del Rio, Texas, at Chatta- 
nooga, Tenn., April 13. 
wane T. Scort, Williamstown, Ky., to Mrs. Helen J. 

ite, Cincinnati, at Lawrenceburg, Ind., about May 3. 

Lieut. McIver Woopvy, M. R. C., U. S. Army, Boston, to 
Miss Regina Llewellyn Jones of Chestnut Hill, recently. 

Asst. Sund. Lieut. Rupotpn Ja., Gr. U. S. Navy, 
to Miss Mary DeWeese, both of Cleveland, May 2. 

Paul M. Huwsicker, to Miss Jennie E. Wear, both of 
Beaver Meadow, Pa., at Allentown, Pa., April 29. 
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given of an Australian private who, starving, had fallen out 

to pick up a piece of bread left on the roadside by Belgian 

women for the prisoners. He was shot and killed by the 

guard for so „ The parcels, on which British prisoners 

so much depend, did not reach these prisoners for the reason 

that their 1 in occupied territory was not acknow!l- 

edged by the German government. When they wrote home 

they were required to give some prison camp in Germany 


— 1 LaGrange, Ind.; Rush Medical 


Deaths College, 61; formerly a Fellow of the 
American Medical - a member the Indiana 

Lieut. John Minn. N. C., Minne- ounty ; at the home of his April 
John Creighton den Medical „Omaha, in 1910; McCullough, Mansfield, Ohio; Jefferson Medical 


aged ; a Fellow of the American | fedical Association College, Philadeiphi, 875; aged j 11 "Eric Com 
arch 26 he received the Distinguis rvice Cross, ical Association ; surgeon o rie Rai Com- 
by the French government on account of services rendered pany, also a druggist; died at his home, April 20, from per- 
22 the fighting. on the sector; entered * nicious anemia. 
battery ee ere re in order properly to care John Alexander 8 stown, ; University of 
the wounded ; killed by 1 in the Luneville sector, about Pennsylvania, Philadelphia, 1911; aged 33; a Fellow the 
May, 1918. American Medical Association; died at the home of his 
Paul Nathan Litchfield, . J.; Jefferson Medical mother in Lansdowne, Pa., April 13, from pneumonia. 
College. Philadelphia, 1895; aged formerly a member of Gideon A. Embry, Irvine, Ky.; Jefferson Medical 
ew Jersey House of Assembly ; formerly coroner of 1867; aged 79; . of the Kentucky State Med 
Camden; a member of the staff of the Tuberculosis Hospital Association; I the Estill Count edical Society; 
at Ancora, and = ag ng gr for the Insane at Black- died at his home, February 5, from senile ility. 
wood ; at his home, May 1, from pneumonia. James E. Henderson, ingfield, Ill.; Northwestern Uni- 
New Canton, Va.; University of versity Medical School, 1883; aged 62; a colored practitioner ; 
wound, 


William Beverley 
Maryland, 1883; aged 64; formerly a Fellow of the American was found dead in his office, April 12, "tate gunshot 
Virgin Association; a 2 self-inflicted, it is believed, with suicidal intent. 
nia; formerly 1 at ichmond Plant o Charles Edward Lee, St. Paul; Columbia Universi 0 oy 
American Locomotive Company; died, April 27, from a gun- jege of Physicians and Surgeons, 1866; aged — 
shot wound, self-inflicted, it is believed. member of the my ay State Medical Association; 
hig Pa.; — ly at his office in Los Angeles, April 23. 
ical Department, New Haven, Conn., aged 9; Le Roy, N. Y.; levue Hospital 
) sity: flew of the American Medical Association; formerly . . College, New Vork City, 1865 ; 4... 86; a member 
ident of the Tunkhannock Board of byt died at the of the Medical Society of the State of New York; a veteran 
2 Sayre, Pa., April 12, from empyema of the Civil War; died at his home, April 16. 


of the gallbla Frank Grove McKelveen, Denver; Western Pennsylvania 

Frederick Blume, Pittsburgh; 5 of Gottingen, Medical College, Pittsburgh, 1892; aged 9; 1 of the 
Germany, 1896; 68; a member of the Medical Society Colorado State Medical ciety ; died in St. “Anthony's Hos- 
of the State of ennsylvania ; a member of the — pital, April 21, from pneumonia. 


Association of Obstetricians and. G ists; a member 
the medical staff of the Allegheny General Hospital; died at , Eimer E. Barton, Lafayette, e wor Wooster, 


Medical Department, Cleveland, 1 
1 home, April 14. years eng in historical writing; died in a sanatorium in 


Y.; Albany (N ical College, 19 n arren Newell, Okmulgee, Okla.; Starling Medical . 


N w of the American Medical Assocation 17 * 1 with 1888 : formerly a 


the Ninety-Ninth Field Ambulance, British Royal Army State Medical Acsoctation: focmerly 2 
Arr on the French front; was killed in action, Of Idaho; died at his | Apri Ty ly a pract 


Mo.; Jefferson Medi- Gabriel H. Watkins, H a, Bot Tenn.; University of 


Wheres, T Nashville, 1877 ; ; formerl 
College Philadelphia’ 1885 ; 57; a member of the 4 “NESSES, raged 72 a Fellow the 
Missouri State Medical Society; for many years city health tied Clear Water Fa Apri yeteran of the Civil War; 


commissioner, and professor of therapeutics in the Universi 
Medical College of Kansas City; died at his home, April Oscar H. Rockwell, Monroeton, Pa.; University of Penn- 
2 Nicholas Helmke, Louisville, Ky.; University of Louis- 1 rr 1873 ; aged 74; a member of the Med- 
Medical Department, 1873; Hospital College of Medi- jc 4— — 2. 2 of Pennsylvania died suddenly at 
Central University, Louisville, 875; aged 83; also a pr 
ist; a veteran of the Civil War; died at his home, George Frederick Brooks, New York; r Medical 
April 19, from bronchial pneumonia. College, New York, 1880; thes 59; a Fellow of the American 

Frederick B. Kobisk, Lombard, Ii; enner Medical Col- Medical Association ; and New Ven * of Medi- 
lege, Chicago, 1906; aged 39; formerly e a Fellow of the cine; died at 1— home, April 26. 

American Medical Association; a f the I James W. Due West, S. C.; Medical College of 
State Medical Society; was instantly recited, April 25, 2 the State of ‘South rolina, Charleston, 1 1873; formerly a 
a train crashed into his automobile. member of the South Carolina Medical Association ; a veteran 

Charles Orville Bechtol, Marion, Ind.; University of in. the Civil sg died, April 17. 

nois, College of Physicians and Surgeon, 1901; aged 43; McNutt, Monroe City, Mo.; St. roy Med- 
Fellow of the American Medical Association; died at his ical College, 185 aged 67; formerly a Fellow of the Ameri- 
home, April 21, from paralysis, resulting, it is said, from the can Medical Association ; died at 2 — 1 Sani- 
effects of ptoma in poisoning. tarium, St. Louis, April 10. 

Reuben Gardner Moore, Vincennes, Ind.; Cincinnati Col- | Thomas P. Guilfoyle, Cherry, III.: Northwestern University, 
lege of Medicine and Surgery, 1861 ; 81; also a pharma- Medical School, Chicago, 1903; aged 40; a Fellow of the 
cist; formerly president o the board of trustees of Vincennes American Medical Association; died suddenly at his home, 
University ; died at his home in Burnett Heights, April 23, April 18, from embolism. 

from cerebral hemorrhage. Clark Leon Cain, Elmwood, Wis.; University of Illinois, 

Peter Thompson Kilgour, Cincinnati, Ohio; Pulte Medical y College of Physicians and Surgeons, 1902; aged 39; a Fellow 
College r' Cincinnati, 1892; aged 57; dermatologist f the American Medical Association; died suddenly, April 
to the Home of the Friendless, Cincinnati; died sudden! 18, from heart disease. 
he was entering the Mount Healthy M. E. Church, April 24, 24, William H. Woodruff, Moundsville, W. Va. (license, West 
from cerebral hemorrhage. ‘Virginia, act of 1881) ; aged 64; a member of West Vir- 

Clement Edwin Laws, M. R. C., U. S. Army, Tacoma, ia State Medical Association ; died at his home, April 21, 
Wa 1 7 * College of Ohio, University of ri rom pneumonia. 
1899 ; ‘aged 36 ; a Fellow of the American Medical Associa Geor N Jersey 9 . J.: New York Univer- 
ew 


tion; on duty at Camp Dodge; died in a local hospital, April aay, aged 47; a Fellow of the American 

21, from spinal meningitis. Medical Association; at his home, April 27, from 
Albert Le Roy Fisher, Elkhart, I Hahnemann Medical Pneumonia. 

College and Hospital, Philadelphia, mele aged 72; formerly William Winfield N Richmond, Va; University Col- 

a member of the Indiana State Medical Association ; died at lege of Medicine, Ri 1901; 38; a member of the 


his home, suddenly, April 23, from cerebral hemorrhage. Medical Society of Virginia ; died ‘at his home, about April 29. 


* 
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Vance May, Washi Ind.; University of Louisville, 
Medical Depa ; aged $1; a member of the Indiana 


rtment, 
State Medical Association; died at his home, January 16, 


from pneumonia. 


Lillian Gertrude Towslee, land; Cleveland of 
Physicians and Surgeons, 1888; aged 57; a Fellow of the 
American Medical Association; died at her home, April 22, 
from pneumonia. 


Weems R. Winchester, Macon, Ga.; riya Fellow of the 
land, Baltimore, 1874; aged G0; 
s home, April 16, 


American Medical Association ; died a 
from paralysis. 
John Shattuck, Irontown, Ohio; Miami Medical College, 
Cincinnati, 1872; aged 9; formerly a member of the Ohio 
State Medical Association; died at his home, April 15, from 


heart 
Robert J Pa.; * of Physic 
and 
) — 1711 ty ben 
disease. 


James Lee +e Providence, N. I.; r University 
Medical School, 1892; aged 53; a Fellow of the American 
Medical Association; died at his home, . April 22. 

Judson A. rn. Brunswick, Ga.; Jefferson Medical Col- 
lege, 1860; aged 88 ert 2 the Medical Asso- 
ciation of Georgia; died at his home, 18, 

Henry L. Barnes, Ri — ee ee 
School of Medicine, 858; aged 83; a veteran of 

the Civil &. died at his ae April 
oseph She III.; Homeo- 
patie Medical — 50; a member of the Illi- 
* State Medical April 1. 
— . — Kansas City, Mo.; Kansas 
A Medical lege of 7 908; aged 29; a colored prac- 
2 died, M from ia. 
Adolar — Brooklyn; Long Island College Hos- 


* W 1888 ; ‘physician of the Panama Steamship | 


ny; died at his home, n 
Charlotte Kent Bailey, Lyons, III.; Bennett Medical Col- 
hoe Caen aged 40; fell from the second story porch 
High Mad.; Baltimore Medi- 
X cal College, 1908; “Atlantic Medical lege, Baltimore, 1909; 
aged 30; died at his home, April 16. 


William Thomas Bedford, Ind.; Bellevue Hospital 
Medical New Y City, 1875; aged 68; died at his 
home, April 15, from heart disease. 

Edwin Parsons Clark, The Plains, Va.; Un of Penn- 
whrania — me 84; a veteran of the Civil 

‘ar; died at his 

Nicholas Dennis University of 

Toronto Faculty of Medicine 
April 19, from 

Geor 


F.B of Virginia, 
ment, Charlottes lottesville, 1892 died, 


Scott Goodhue, M Hahnemann 
x Medical weal College and Hospital, 1872. aged 71; 
died at his home, April 22. 
Rock, Ark. 


Ripley Ezra Woodard, Little 
* versity. School of ~ Spee Nashville, 


at baw home, April 22. 


anderbilt Uni- 
1890 224 died 


69 died at Hospital, 

— = 17. 

rn Boston; Boston University, 
1 of Medicine. 1876 ied at his home, in Rosendale, 

about April 6. 


Eli H. Thurston, Hagerstown, Ind. 
3 died at his home, April 16, from heart d * 
Clinton O. Shrader, Bowling Green, Ohio; "Eclectic Me Medical 
Institute, Cincinnati, 1902; aged 43; died at his home, April 9. 
William G. Caron, Aurora, III.; 2 Medical College, 1897 ; 
aged 44; died at his home, April 22, f rom pneumonia. 
Luther R. W Sulphur Rock, Ana (license, Arkansas, 


1903); aged 44; died at his home, 
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SYPHILODOL 
Report of the American Medical Association 
Chemical Laboratory 


The of arsphenamin (salvarsan) has made the 
sale of substitutes a profitable business. 


that detection of their — was relatively simple. 
case of “Syphilodol” marketed by the French Medicinal Com- 
wi 8 York, the deception has been practiced more 
ski 


varsan, but it has the advantage of being more lasting in its results 
and more pleasing in the manner of its preparations; in that it is put 
up in the form of tablets, and, also, in hermetically closed glass 


the 
expeditiously by the use of the tablet form of the medicine. 


In addition to Syphilodol, the French Medicinal Co. also 
sell “Vichy Fruti,” a combination of salts, “Urodol,” an 
“alkaline salt of the famous European Springs which is noted 
for breaking up and dissolving uric acid rapidly” and 
“Syloiodol,” “French Preventive” which is described as “a 
solution of iodol incorporated into bougie.” 

“Syphilodol,” we are told, is “a synthetic chemical product 
of silver, arsenic and antimony, scientifically prepared after 
the formula of the late Dr. Alfred Fournier of Paris.” (Italics 
ours.—Ep.). It is also claimed that “Prof. Metchnikoff and 
other noted French Scientists have made exhaustive tests of 
syphilodol and found it superior to the other products, in the 
treatment of syphilis.” In the advertisements, Fournier and 
Metchnikoff are the only names given of alleged 3 
both of these men are dead and cannot protest. True, Four- 
nier did considerable work on a legitimate synthetic of anti- 
mony, silver and arsenic having a general chemical constitu- 
tion similar to arsphenamin, but so far as we are aware, 
there has been no publication by these men on “Syphilodol.” 
It would seem that the valuable work and high reputation of 
Fournier and Metchnikoff are being capitalized by the French 
Medicinal Company in their endeavor to foist a nostrum on 
the medical profession of this country. 

“Syphilodol” comes in two forms—ampules and tablets. 
An order for two 0.4 ampules brought an elaborate case, 
much like those used to hofd the popular style safety razors. 
The ampule itself was a “classy” affair evidently made by a 
glass expert; the hypodermic needle was enclosed in a novel 
sealed glass device. The price of each ampule is $3. No 
such fancy garnishments came with the tablets, although they 
are listed at $4.50 for twenty-five—18 cents a tablet! In the 
“Syphilodol” advertising it is emphasized that both the tablets 
and ampules are to be administered. For example: 

“Syphilodol is dispensed in the form of tablets and also in eee age 
closed glass syringes or ampules so that it may be used either by the 
mouth, intravenously B _intramascularly at the discretion of 1 physi- 
cian. An advantage of the tablets is that they can and should be given 
during the interim between the injections.” 


LABORATORY REPORT ON SYPHILODOL 


Several samples of “Syphilodol” were sent to the American 
Medical Association Chemical Laboratory by readers of Tux 
Jovanat. An original bottle of tablets was ordered direct 
from the French Medicinal Company. The — 


“It seems fitting at this time, when the American physicians are doing 
so much for France, that there should be a reciprocation in some way. 
“Attempting to enhance somewhat this mutual interchange, we are 
presenting some of those scientific products, which have been so suc- 
cessfully used in France,——” ‘ 
— 
syrt 
— 
be treated 
April 4, from U 78. 
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25 yellow tablets, having an — 

* found 
water (the excipient 


soluble) and to be neutral in reaction. These findings con- 
tradict the claims on the circular accompanying the bottle to 
the effect that “Syphilodol is a yellow powder, soluble in 
— and has an acid reaction.” Qualitative tests indicated 

1 of mercury, sucrose (cane sugar), iodid, calcium, 
— 1 ate, fatty material, a trace of silver, a trace of arsenic 
— | a very minute trace of antimony; a red dye was also 
present. th qualitative and ag gee data showed that 
the mercury was present in the form of mercurous iodid 
(yellow iodid of — de — flavum). 
Quantitative estimations yielded the 


eee eee ee eee 0.001 per cent. 
Mercury „ 11.1 per cent. 
7.8 per cent. 
Sucrose ( 1 72.0 per cent. 
ges ese eee 2.8 per cent. 
Ether soluble material (Fatty material- Petrolatum) 3.5 per cent. 


Thus each tablet of “Sy = — * — 
% grain of mercurous iodid. An ampule . 
labeled 0.4 gram, contained approximatel 15 c. e. of a liquid 
which after evaporation on a water- bath left a residue weigh- 
ing 0.8 mg., or e grain. A second ampule held about 2 c.c. 
of liquid, which contained a trace of arsenic (less than 0.00001 
gm., or 1% grain); a very small amount of mercury was 
indicated but not definitely established. The liquid had the 
physical characteristics of water. 


_ Accompanying “Syphilodol” advertising sent to physicians 
is a circular letter inviting the doctor to become a member in 
the “United States Bacteriological and Research Institute.” 
The “institute” seems to be a means of suggesting that the 
physician have bacteriologic, pathologic and serologic exami- 
nations made on behalf of his patients. In view of the fact 
that it is to the commercial interest of the French Medicinal 
Company to have as many users of “Syphilodol” as possible, 
it would be interesting to know what proportion of the Was- 
sermann tests are reported negative. 

Shorn of its mystery, Syphilodol the “synthetic chemical 
product of silver, arsenic and antimony” is essentially mer- 
curous yellow iodid of mercury. 


PYOCYANEUS BACILLUS VACCINE 
OMITTED FROM N. . R. 


Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Pucxner, Secretary. 


Pyocyaneus bacillus vaccine, made from Bacillus pyoc 
1910. At that time this vaccine was considered to give 
promise of having therapeutic value. 

Now three of the firms whose preparations of this vac- 
cine are described in New and Nonofficial Remedies advise 
the Council that they have ceased to manufacture the vaccine 
because of lack of demand. The fourth firm stated that in 
the printing of a new list of its biologic products, pyocy- 
aneus vaccine would not be included, and that the prepara- 
tion would be supplied on demand only. 

The referee of the Committee on Serums and Vaccines in 
charge of pyocyaneus bacillus vaccine held that the discon- 
tinuance of the preparation by interested firms, for the reason 
that there was no demand for it, evidences that it had been 
proved without value. He reported that a search of recent 
literature failed to reveal any evidence of its usefulness. 

On the recommendation of the referee, the Council directed 
that the several preparations of the vaccine be omitted from 
New and Nonofficial Remedies. 


Child Hygiene. When, in addition to our attention to the 
welfare of infants, we devote greater interest and more earn- 
est efforts to the hygiene of children between the second and 
fifth years of life, the beneficent effect will soon be indicated 
in the falling death rate of the whole community.—Public 


Health (Mich.). 


DECOLORIZING AND 
BLOOD FILMS 


A METHOD FOR 
STAINING 


To the Editor:—Having to make and examine many blood 
films in the course of our routine work (1,163 in 1917) we 
found it somewhat of a problem to make Arneth and differen- 
tial counts, study the morphology of the cells and look for 
malaria at the same time, with fair assurance that, if present, 
the malarial parasite could be found while counting and 
examining 100 or 200 white cells. 

Mr. G. E. Burke, C.E., F.R.M.S., who was my co-worker 
in the blood laboratory, discovered a quick method of decolor- 
izing the unstained films, which, combined with my staining 
methods, gave us a specimen, in half of which the red cells 
had disappeared, but the leukocytes, platelets, nuclei, etc., 
were brought out sharply, and apparently improved in stain- 
ing qualities; and the other half of which was as of an 
ordinary smear, and was used for studying the red cells. 
Our method gives uniformity of results, freedom from pre- 
cipitates and artefacts, lack of “messiness” and great time 
saving, and is as follows: 

The blood smear is made on a slide, but, preferably, one 
that to drawn out to extreme thinness, and allowed to dry. 
It is not fixed. 

The lower half of the smear is covered with the clean 
slide, strong pressure being employed to exclude air, and the 
exposed half of the blood smear is breathed on heavily. This 
is repeated if necessary. Where the breath comes in con- 
tact with the film. the red cells disappear. 

The slide is immersed from thirty seconds to three minutes 
in stain, transferred to water in a Coplin jar from one min- 
ute to three minutes, washed ten seconds in the clear distilled 
water, and stood upright to dry, or blotted. The same water 
may be used repeatedly, and eight slides at a time stained. 

Being a layman I cannot, of course, speak with much 


to 
with what success. If it has not been used before, we think 
it is worth trying out, especially in malaria. We have had 
uniform success with the method in ordinary blood work so 
far. What happens to the erythrocytes when breathed on that 
they should disappear? 

F. W. Lacy, F.R.M.S., Fort Lyon, Colo. 


“SERUM DIAGNOSIS OF SYPHILIS” 
To the Editor:—Permit me to voice a protest against the 


proposed b 

Noguchi in Tue Joux Al., April 20, 1918. This method 
open to a number of sources of error which would on the one 
hand tend to brand innocent men with the stigma of syphilis, 
and on the other cause cases of syphilis to escape detection 
which could be detected by more exact methods. I think 
the matter of sufficient importance to request the space 
necessary to point out these sources of error. 

In every complement fixation test the complement acts as 
a unit of measurement by which the fixing power of a serum 
under examination is measured. It must be apparent even 
to the uninitiated that this measuring unit must be a known 
quantity in order that it may be effectively used as a stand- 
ard by which to measure an unknown quantity. Wasser- 
mann, realizing this, selected guinea-pig serum as the source 
of complement because its complement content was more 
uniform than that of any other animal he had examined. 
In recent years careful workers (compare Ottenberg: On the 
Reliability of the Wassermann Reaction, Arch. Int. Med., 
March, 1917, p. 457) have come to the conclusion that even 
guinea-pig serum varied so much in complement content as 
to introduce an inexcusable source of error. Dr. Noguchi 
himself (Noguchi and Bronfenbrenner: Variations in the 
Complement Content and Fixability of Guinea-Pig Serum, 


20 


Jour. Exper. Med., January, 1911, p. 60) showed that the 
variations in the complement activity of guinea-pig serum 
was in the ratio of 0.015 to 0.04. So that even when guinea- 
pig serum is employed as the source of modern 
authors advise its careful titration before each test. The 
complement content of human serum is even more variable 
than that of guinea-pig serum. It may vary from absolutely 
none to more than a Wassermann unit. And yet Dr. 
Noguchi proposes here a test in which this wide variation 
of complement content is to be absolutely ignored; in which 
measurements are to be made with unknown quantities; in 
which the serum that contains a single unit of comple- 
ment is to be treated exactly like a serum containing — 


incubated for the same period of time, and finally read as 
though there had been no initial variation in con- 
tent. He does not even utilize the very obvious expedient 
of somewhat minimizing the fatality of his error by utilizing 
the time factor. If he cut off his incubation on each serum 
at the moment his control tube shows — ap hemolysis, 
he would compensate to some extent for the complement 
variation. But even then, a positive serum rich in comple- 
ment may give only a very mild, doubtful or even a negative 
reaction, whereas a negative serum weak in complement, 
but strongly anticomplementary, may give a positive reaction. 
To explain this statement I may say that I have repeatedly 
made the observation, though I have never seen it recorded 
anywhere, that different serums | either guinea-pig or human, 
vary in their antigen tary titer. That is, in 
titrating the same antigen against different guinea-pig serums 
or different negative human serums of approximately the 
same complement strength, appreciably different anticom- 
—— titers may be obtained for each. One can readily 
see, therefore, that with a serum weak in native complement, 
but with strong nonspecific anti ry action for the 
antigen employed, one might easily get not only weak but 


proposes. 
method, Dr. Noguchi entirely ignores the 
observation made by Sellards and Minot (Antagonistic 
Action of Negative Serum on Wassermann Reaction, Jour. 
Med. Research, May, 1916, p. 131) that negative serums 
exert an antagonistic action on the Wassermann reaction. 
Dr. Noguchi uses fresh negative serums as complement to 
activate those serums which are natively poor or deficient in 
complement or in which the complement has deteriorated 
through age. As shown by Sellards and Minot, such fresh 
serums will tend to inhibit or block the specific action of 
weakly positive serums, and these authors have even gone so 
far as to propose utilizing this fact to check up on weakly 
reacting serums to determine whether the inhibition wa: 


of Complement Fixation, Jour. Exper. Med., January, 1911, 
p. 92) has also shown that the relation which the total 
volume of serum bears to the amount of complement has an 
influence on the Wassermann test. If, now, he uses, as he 
proposes, 0.2 c.c. of inactive serum and 0.1 c.c. of an active 
serum as complement, he has a total volume of 0.3 c.c. 
of serum. If the complement content of the active serum is 
at the minimum level, the indifferent fixing protein substances 
present in the excess of serum may be sufficient to fix part 
or all of the complement and bring about a false positive 
reaction. On the other hand, as he shows in this article, a 
deteriorated serum which originally contained a large amount 
of complement, activated with a fresh serum whose comple- 
ment content is at the maximum level, could easily give a 
false negative reaction, because of the excess of 
in the activating serum added to the interfering action of 
the complementoids present in the deteriorated serum. 
There is no question but that syphilitic antibodies may be 
destroyed in the process of inactivation, and that more posi- 
tive reactions can be obtained on tests made with the raw 
serum. It has been shown, however, that some of these may 
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be false, proteotropic reactions, even when so refined and 
purified an antigen as the acetone insoluble fraction of lipoids 
is employed. As a consequence, most careful workers pre- 
fer working with inactivated serums, using the raw serum 
test only as an additional check or more adequately to con- 
trol treatment. In any event, when the raw serum test is 
made, the serum should be titrated for its complement con- 
tent and the antigen and hemolytic system be adjusted 
accordingly, or the brought up to standard by 
the addition of guinea-pig serum. 

The plea that guinea-pigs are scarce or difficult to obtain 
is not valid, as it is not necessary to kill a pig to obtain 
serum for complement. Four or five c.c. of blood can be 
readily withdrawn from the heart. A dozen or two of pigs 
are not difficult to maintain, and will furnish all the comple- 
ment needed even in large laboratories. 

There is only one thing I am more certain of than this, 
outside of death and taxes, that if I obtained a 


would proceed to make another more accurate and reliable 
test. The one thing that I am more certain of is that Dr. 
Noguchi would do exactly the same thing. Is there a single 
man in our Army or Navy who is deserving less considera- 
tion than this? Better far to make no tests at all, and to 
rely on our clinical evidence, than to utilize, for the sake of 
expediency, any method that is anything less than the best. 

Dr. Noguchi frequently refers to his method as new. I am 
at a loss to understand what there is new about it. He him- 
self long ago originated the method of using raw serum and 
the human hemolytic system. The only essential difference 
between his present and old method is that he makes use of 
native complement, and where this is deficient, fortifies the 
serum with a suitable fresh negative serum. Native comple- 
ment has long been utilized in Wassermann tests by Hecht 
and his large school of followers. The use of negative human 
serum as complement has been advocated in at least two 
articles of which I have knowledge, one by O. Heath, appear- 
ing in the British Medical Journal, June 19, 1915, and one by 


[The foregoing communication was referred to Dr. 
Noguchi, who replies: 

To the Editor:—In reply to the criticism of Dr. J. J. 
Seelman, who has expressed apprehension with regard to the 
reliability of the serodiagnostic procedure described by me in 
Tue Jovrenat, I wish to make the following statement: 

Dr. Seelman regards my proposed method as less accurate 
in its quantitative aspect than the Wassermann system 
because of the variation in complement in different human 
serums, but he apparently ignores the inherent source of 
error in the latter from the varying amounts of natural 


practically constant quantity of complement, and no hyper- 
complementary serum contains more than twice this average 
complement content, the amount of natural antisheep ambo- 
ceptor varies from none to as many as twenty units or more. 
In the homohemolytic system only the more or less control- 
lable factor of complement variation is present, while in the 
antisheep system there is the variable amboceptor when the 
patient’s serum has been inactivated, and both amboceptor 
and complement when the serum is used in the fresh state, as 
in Hecht's method. 

The variation in complement is less than one unit in either 
direction. In the case of an excess of complement there may 
be a weaker reaction than with an average serum, but this 
affects only those serums which are not strongly positive. 
The reaction cannot be rendered completely negative with a 
serum containing more than one unit of Wassermann anti- 
body, and complete fixation always occurs when two or more 
antibody units are present. The influence of an excess of 

q „such as occurs in some specimens of 


— 
reaction on my blood in a test made by the method described 
by Dr. Noguchi, I would not accept the verdict as final, but 
very strong positive reactions on negative serums in such 9 
and Landon, appearing m Unite Nave 
Medical Bulletin, January, 1916, p. 1. 
J. J. Seecman, M. D., 
Milwaukee. 
specinc OF nonspecific. 
Dr. Noguchi (Noguchi and Bronfenbrenner: The Inter- 
ference of Inactive Serum and Egg White in the Phenomenon 
DLO Frede II nar se ns. 


human serums tested by the Wassermann reaction, is such 
that a negative reaction can result when there are less than 
eight antibody units, so that when the native complement has 
been removed by inactivation and accurately titrated guinea- 
pig complement added, this unknown and uncontrollable factor 
of natural antisheep amboceptor undoes the previous adjust- 
ment. It is clear, therefore, that the degree of hemolysis is an 
index neither to the absolute content of complement nor of 
amboceptor, but only of the combined effect of both in various 
proportions. One hundred per cent. hemolysis may express 
the interaction of 0.1 c.c. of guinea-pig and 
0.00006 c.c. of amboceptor, or of 0.01 c.c. of the former and 
0.0012 c.c. of the latter, that is, one complement unit and one 
amboceptor unit or one tenth of a complement unit and 
twenty amboceptor units. There will be as many combina- 
tions as there are divisible fractions within the range of 
activity of the complement and the amboceptor. The hemo- 
lytic effect of complement is proportionately enhanced, as the 
former cannot augmented. The Wassermann system 
(antisheep 2 system), then, is not a quantitatively 
accurate method, no matter how accurate the titration of 
guinea-pig complement and immune antisheep amboceptor, 
since the relative quantities of complement, amboceptor and 
corpuscles are, in the final result, unknown, being no longer 
adjusted to produce a uniform hemolytic system. 

The effect of an excess of amboceptor in the fixation reac- 
tion is more disturbing and far reaching than that of a 
narrow variation in complement, when the latter is combined 
with a known definite quantity of amboceptor. A negative 
reaction, or a weak instead of a strong positive one, is more 
apt to result from the excess of amboceptor naturally present 
in the Wassermann system than from the excess of comple- 
ment occurring in a few human serums, since in the former 

than eight antibody units, whereas in the latter a positive 
reaction cannot be masked even when the serum contains 
only two antibody units. 

Let us now analyze the results obtained with a serum whose 
complement activity is below the average. I have recom- 
mended the additional amboceptor for those specimens in 
which hemolysis is incomplete within thirty minutes, because 
by this means the same hemolytic effect (complete hemolysis 
in the control) can be secured as is obtained by the combina- 
tion of the average complement content and one 
unit. To such a procedure I fail to see any objection. As for 
those serums which have no or too little to 
produce complete hemolysis, even with additional 
it has been recommended that 0.1 c.c. (up to 0.2 cc.) of the 
serum be mixed with 0.1 cc. of fresh active nonsyphilitic 
human serum. Clearly, the test here corresponds with that 
of a specimen containing the same amount of antibody and 
one complement unit plus the fraction of a unit naturally 

in the serum. The addition of 0.1 c. c. of a negative 
serum to 0.1 c. c. (up to 0.2 cc.) of a serum deficient in com- 
plement no more affects the sensitiveness of the fixation 
reaction*than does the addition in the Wassermann test of 
0.1 c.c. of guinea-pig serum to 0.2 c.c. of mactivated serum. 
In fact, since the antibody content of 0.1 c.c. of an active 
human serum is from four to five times that of the same 
serum when inactivated, the source of interference from the 
introduction of 0.1 c. c. of active serum is more than taken 
care of by the intact antibody content. 

By actual experiment I have found that when werking with 
the antihuman system, whether guinea-pig or human comple- 
ment is used, the addition of an inactivated negative human 
serum (0.1-0.4 cc.) to any amount of syphilitic antibody 
representing more than one half the antibody unit has no 
weakening effect on the reaction. A minute amount of a 
positive syphilitic serum (0.006 c.c. for example), when mixed 
with 0.1-0.4 cc. of inactivated negative serum and then 
supplemented with 0.1 c.c. of fresh negative human as com- 
plement gives just as strong reaction as when no negative 
serum has been Dr. Seelman quotes my earlier 
observation with Bronfenbrenner regarding a possible com- 

blocking of fixation, but ke appears to overlook 
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body unit (less than one half), but there is none with 
0.1-0.2 cc. In the proposed test, therefore, this source of 
masking a positive reaction does not exist, as any 

can demonstrate for himself. The observations of Sellards 
and Minot, it should be noted, apply only to the antisheep 
hemolytic system. A serum deficient in complement can be 
used in a dose of 0.2 c.c. and may be supplemented by a 
negative human serum in a dose representing one complement 
unit (0.1 cc. or more) without danger of masking a positive 


reaction. 

Dr. Seelman's reference to a possible false positive reaction 
from an excess of “indifferent fixing in substances” in 
the mixture of inactivated patient’s serum (02 cc.) and 
negative human serum as complement (0.1 c.c.) seems to be 
without practical or theoretical basis. If, however, Dr. Seel- 
man refers to the anticomplementary property of the inac- 
tivated serum, the answer is that if the added human com- 
plement is insufficient to bring about complete hemolysis in 
the control tube, the test is of course repeated with a suf- 
ficient amount of complement. Hemolysis must of course be 
completed satisfactorily in the control tube before the result 
is read, in this as in any other fixation method. One occa- 
sionally encounters anticomplementary serums, it is well 
known, and they are handled accordingly, whether one is 
using the Wassermann antisheep system or the antihuman 
system, that is, the serum is heated to 55 degrees C. for fifteen 
minutes to remove its anticomplementary property, or more 
complement is used, or the amount of the serum is reduced to 
a noninhibitory quantity. 

Dr. Seelman's assumption that a serum containing a 
reaction does not apply to the proposed system, as the anti- 
gens used in the latter have no anticomplementary property. 
The antigens used in the Wassermann system, however, con- 
sist of either an alcoholic extract of heart, syphilitic liver, or 


syphilitic serum, the only requirement being that the highest 
antigen dose should be one half the amount which 
fixes complement without the syphilitic antibody. 


course result, since half of the complement is taken up by the 
antigen. The antigen which I recommend, both for the 
old antihuman hemolytic system and for the 

system is, however, free from those constituents which impart 


ter . The acetone- 
insoluble lipoids are kept in absolute methyl alcohol as a 
3 per cent. solution, one part of which is mixed with nine 
parts of 0.9 per cent. saline solution. The opalescent fluid is 
then tested for its hemolytic, anticomplementary and antigenic 
titers. lf it causes hemolysis or the 


tain as many as 200 antigenic units in 0.1 c.c. Although the 
antigen selected according to the standards described is highly 
active, no nonspecific fixation results even from the use of an 
excessive dose (within 0.1 cc.) with active serums. 

anticomplementary property of antigen against different 
guinea-pig or human serums as a source of error causing a 
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mainly to 

human 

serum having shown the least interference. The interference 

is noticeable when a quantity of negative serum as large 

as 0.3-0.4 cc. is used with a very small fraction of the anti- 

heart extract plus cholesterin (Sachs, Fildes and McIntosh), 

all of which possess a pronounced anticomplementary prop- 

erty. It has never been defined how small a quantity of a 

suitable extract should be able to fix complement with a 

such an antigen is used, a false positive reaction would of 

lytic properties and their property of nonspecific reaction 

with active serum, and it consists of a acetone- 

: tion is rejected. If it is satisfactory in this respect, however, 
it is tested for its antigenic property with strongly positive 

serums, and only those preparations which produce complete 

. fixation in a dose of 0.02 c.c. are regarded as suitable. One- 
tenth c.c. (at least five antigenic units) is used for the test. 
The antigen preparations used in our laboratories often con- 
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false positive reaction clearly, then, does not apply to the The aortic murmur (diastolic) is usually soft 
antigen defined for use in the and low pitched. Soft, low pitched murmurs are often very 


antihuman 
Dr. Seelman speaks of a possible “proteotropic” 
ment fixation with purified acetone-insoluble lipoids. As this 
term was introduced by the writer (1909) to designate the 
i when mixed with fresh 


i 


To the Editor:—It has long been evident to me, from con- 
tact with medical students, that aortic regurgitation is the 
most commonly missed of valvular lesions. This belief has 
— forcibly confirmed and emphasized in recent — in 
the examination of registrants for military duty. On one of 
the medical advisory boards of Columbia University I ha 
had referred to me from three local boards a considerable 
number of registrants with heart murmurs. The number of 
aortic regurgitant murmurs recognized and recorded is sur- 
prisingly small, when it is considered that the examiners 
on the local boards are no longer students, but practitioners 


more, the internists examining for other medical advisory 
boards are having similar experiences. May I therefore be 
permitted space for a few remarks that may possibly help to 
a commoner recognition of aortic regurgitation? I shall not 


speak of the classical physical signs of this lesion, but wish 
to mention a few practical points. 


hard to hear with the ordinary bell stethoscope. They can 
more readily be heard with the 8 ear, or still more 
clearly with a flat Bowles stethoscope. A prolongation of the 
second heart sound is often the earliest evidence of aortic 
regurgitation. On detecting such a prolongation, one should 
suspect this lesion, and then, substituting the naked — 
the Bowles for the common bell 

will often clearly detect the soft, low pitched, blowing. dia 
stolic murmur. I cannot too strongly urge the adoption of 
these suggestions. Other adjuvants, such as exercise, 
change of posture, are too obvious to require emphasizing. 

I fear that in the rush of examinations at the local boards, 
some of the examiners fail to palpate the pulse, for I have 
seen aortic regurgitation presenting typical 
and even clearly demonstrable capillary pulsation, overlooked. 


11 


i ly 
large. Such a finding may aid in the differentiation of a 
doubtful case. This evidence is particularly valuable in rul- 
ing out a so-called “mitral diastolic” murmur. When, in 
mitral stenosis, a blowing diastolic murmur produced at the 
mitral ring, and due to the passive progression of blood from 
auricle to ventricle through a much narrowed auriculo- 
ventricular ring, appears, we have evidence of an advanced 
mitral stenosis. In these cases, the blowing murmur is 
audible over a narrowly limited area about and within the 


J hope the remarks may be of some aid. 
Maximiuian Scnutman, M.D. New York. 
THE USE OF IODIN IN THE PREPARATION 


OF THE PATIENT FOR DELIVERY 


To the Editor:—In connection with the communication by 
Dr. Thoms (Tue Jovanat, April 13, 
to say that while I agree that his technic is effective, it is 
possible to obtain equally good results with weaker solutions 
than he uses. Lambert of New York has shown us that an 
aqueous solution of iodin (1:2,000) will prove effective 
against the Staphylococcus pyogenes, and that it will not 
prevent cell growth. Alcohol alone is an irritant, and any 
diluted tincture of iodin may cause pain and irritation when 
used on delicate or sensitive surfaces. After anesthesia has 
been induced, we use the diluted tincture, U. S. P., 1 part 
to 3, of 95 per cent. alcohol. This is perfectly satisfactory 
in skin sterilization of any part of the body or any mucous 
reason to return to the use of stronger dilutions; in no 
instance has irritation of the skin occurred, nor am I aware 
of any wound infection wherein a stronger application would 
have served a better purpose. I would urge against the use 
of the mercuric chlorid solution as suggested just before 
applying iodin, as severe dermatitis may result, owing to 
the formation of red mercuric iodid. A case of this kind 
was reported in the local medical society a few years ago. 
I. S. Stowe, M.D., Washington, D. C. 


TIN SPRAYER FOR MELTED PARAFFIN IN 
TREATMENT OF BURNS 


To the Editor:—A simple, efficient and inexpensive appara- 
tus for spraying melted paraffin or other paraffin products in 
the treatment of burns is the ordinary tin sprayer, such as is 
used in the garden for spraying liquid insecticides on plants. 
It is first necessary to melt the paraffin before placing it in 
the tank. Before the spray is used, the tank may be immersed 
in boiling water or heated over a flame until the paraffin is 
melted. When once heated, the paraffin remains liquid suffi- 
ciently long for all purposes. 

L. L. Stantey, M.D., San Quentin, Calif. 

Resident Physician, California State Prison. 


serums there is no question of a proteotropic fixation with an 
antigen containing no proteins. 

Dr. Seelman seems to assume that the complement variation 
in different human serums can be compensated for by cutting 
short the incubation period, but how? The reaction in my 
system is allowed to become complete, and no such abortive 
procedure as Dr. Seelman seems to believe advisable is neces- 
sary. The reason for his assumption that I ignore the com- 
plement variation as of importance is not clear to me, but it 
is sufficient to say that a complement deficiency is adequately 
adjusted in necessary cases. 

Dr. Seelman thinks that the complement content of the 
human serum should be titrated before the test and the anti- 
gen and hemolytic system adjusted accordingly, or the com- 
plement brought up to the standard by the addition of guinea- 
pig serum. Such a process may be, in my opinion, indicated 
for those methods in which fresh human serum is used in 
combination with foreign corpuscles (for example, Hecht's or 
Heath's method), but is quite unnecessary for a system in 
which human corpuscles are used, the former having the two 
variable factors, complement and amboceptor, and the latter 
only the controllable variation in complement. As already 
pointed out, the complement contents of human serums do not 
vary to any considerable extent, and in only a few specimens 
is there some excess (usually less than double the average) 
or some deficiency (a fraction of one unit). Either abnor- 
mality is readily detected in the control tubes and sub- 
sequently adequately adjusted, and the insignificant academic 
variations cannot lead to any serious error, certainly not as i 
much as is inherent in the Wassermann system, the quan- KV 
titative errors of which are more subject to criticism. 

I regret that the reference to the work of Emery, Butler 
and Landon, Myer and Thompson was inadvertently omitted 
from my paper as it appeared in Tue Jovrnnat. The acci- 
dental omission was mine. The fault will be corrected in the 
detailed description of the test which will appear in the next 
issue of the Journal of Experimental Medicine. The methods 
of Heath and Hecht, however, are not concerned in the dis- 
cussion of the present method. 

It is f that, once taken up without prejudice, the 
present will prove just as reliable as, and perhaps 
even more reliable than, the Wasesrmann system, because of 
fewer reagents and less manipulation, as well as the stability 
of the two most important reagents, the antigen and the 
antihuman amboceptor. 

Hipevo Nocucn1, M.D., New York. 
EXAMINATION OF REGISTRANTS: SUGGES- 
TIONS FOR DETECTING HEART 
LESIONS 
instances recorded as having “systolic murmur.” Further- 
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Queries and Minor Notes 


Awonyuous Communications and queries on cards will not 


name and 


COMMUTATION, INCOME, INSURANCE AND EXPENSES OF 
MEDICAL RESERVE CORPS OFFICERS 


To the Editor:—1, What allowance is made by the government for 
a first lieutenant’s wife, there being no children? 2. What would be 
the gross income for such an officer having a wife and no children? 
3. What is the increase in salary for foreign service? Would the allow- 
ance for the wife be granted when the officer is on foreign soil, or 
4. What provision is made for insurance? 5. Can you give the approxi- 
mate cost of a first 's living expenses while on active duty? 

W. D. Gumoas, M. D., Mooresville, N. C. 


Answer.—1. Commutation for a first lieutenant who main- 
tains a residence for a dependent would approximate from 
$40 to $50 month. 

2. From $2,400 to a. 

3. Ten per cent. question of commutation for officers 
on foreign service—that is, whether they receive single or 
— 

4. Officers are covered by the Federal War Risk Insurance, 
the cost varying according to the age of the r and the 
amount of insurance taken; $10,000 worth of insurance may 
be carried for from $6.50 to $8.10 per month for the ages 
between 20 and 40. 

5. The living expenses vary from $40 up. 


ELIGIBILITY FOR ADMISSION TO THE MEDICAL RESERVE 
CORPS—COMMISSIONS IN THE ALLIED ARMIES 


To the Editor :—1. 4 
was 


Answer.—l. Since you are not a naturalized citizen, you 
are not eligible for a commission in the Medical Reserve 
Corps of the United States Army. 
2. Both the British and Canadian armies have representa- 
y addressing 
ment of Militia, Ottawa, Canada. 


COMMISSIONS IN THE MEDICAL RESERVE CORPS AND IN 
THE MEDICAL CORPS, NATIONAL ARMY 


1 How can a commissioned officer in the Medical 


Hexay C. Major, Camp Pike, Ark. 
Answer.—1l. By appointment the President on recom- 
mendation of the Surgeon- 
2. None except such as go with higher rank if appointed to 


PAY OF OFFICERS OF THE MEDICAL RESERVE CORPS 
To the Editor:—What pay do medical reserve officers receive? 
A. R. Reutzv, M.D., Lawson, Mo. 


First 


400; major, $3 
; captain, $576; major, $720; heat =< light: approxi- 
mately $120 and $160, respectively. The increase in pay 
for service is 10 per 


STATE LICENSING BOARDS AND MEDICAL RESERVE CORPS 
OFFICERS 


To the Editor :—What states will grant 
ination to officers in the 
after the war is over? 


Answer.—None. 


license without further exam- 
Medical Reserve Corps? Will this continue 
W. Y., M.D., Linden, Tenn. 


MEDICAL EDUCATION 


tots 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


8 San Francisco, June 25. Sec., Dr. C. B. Pinkham, 
State 0 
Cotonabo: Denver, July 2. Sec., Dr. D. A. Strickler, 612 Empire 
Detaware: Wilmington, June 18-20. Sec., Dr. H. W. Briggs, Wil- 


mington, 
Ftontba: (E): Jacksonville, June 10-11. Sec., Dr. G. A. Munch, 
ampa. 
364% Sec., Dr. Geo. A. Davies, 
ee and Augusta, May 30-June 1. Sec., Dr. C. T. 
1 une 3-7. Mr. F. C. Dodds, Supt. of Registration, 
City, Jane 66. Sec., Dr. G. H. Sumner, Capitol 


Des M 
June 18-19. Sec., Dr. H 
Kentucky: Louisville, May 28-30. Sec., Dr. J. N. McCormack, 
reen. 
. 14 June 6-8. Sec., Dr. E. W. Mahler, 730 


gp MAINE: Avausta, July 2-3. Sec., Dr. Frank N. Searle, 776 Congress 
Manyiann: Baltimore, June 18-22. Sec., Dr. J. Me.“ Scott, Hagers- 


town. 

June 

Nepraska: 13. June 3-5. Sec., Dr. J. J. Hompes, 612 Sec. Mut. 


Bidg., Lincoln 
Trenton, June 18-19. Sec., Dr. Alex. MacAlister, 


e 

New Jensey: 

New Y Alba Buffalo and Syracuse. May 21-24. Sec., Dr. 
w ORK: ny, „ 

J Denno, Education Bldg, A 


ontn Cant: 44 24-28. Sec., Dr. H. A. Royster, 423 


Nort 
Fayetteville St., 
Moats Daxota: Grand Forks, July 2. Sec., Dr. G. M. Williamson, 


A June 4-7. Sec., Dr. H. M. Platter, State House, 
um 

D Portland, July 2. Sec., Dr. Herbert S. Nichols, 802 Corbett 
Bidg., Portland. 

1 Earle 

1406 amps pon St, Columba * 
Texas: Austin, June 18-20. Sec., Dr. M. F. Bettencourt, Mart. 
„ nnn 1-2. Sec., Dr. G. F. Harding, 407 
Bidg 


— Burlington, June 10-12. Sec., Dr. W. 1 Nay, Underhill. 
Vincixia: Richmond, June 18-21. Sec., Dr. J. W 
Wasutnctox: Tacoma, July 2. Sec., Dr. C. N. Suttner, 415 Old 


Wisconsin: Milwaukee, June 25. Sec., Dr. J. M. Dodd, Ashland. 


British Medical Students and the Army 


The Medical Press, London, states that a national service 
instruction has just been issued under which it is provided: 

1. That a medical student who is a full-time student at a 
recognized medical school, who has passed his first profes- 
sional examination in chemistry, botany and zoology, is not 
to be called up, whatever his medical category or trade, so 
long as he remains a full-time medical student. 

2. A full-time medical student at a recognized med 
school, who produces a certificate from the dean of the faculty 
that he should be able to pass his first professional examina- 
tion on or before July 31, is not to be called to the colors 
before July 31. 

3. A medical student protected under this instruction, who 
does not, within thirty-six months of the date of commencing 
his professional studies, pass his professional examinations 
in anatomy and physiology, will forthwith be called to the 
colors if otherwise available, and required for service. 

4. In order to be entitled to the protection under the 
instruction, a medical student must enrol in an officers’ train- 
ing corps for medical cadets. 

5. Protection under the instruction will be withdrawn from 
any medical student who has been requested, in writing, by 
the ministry of national service, to offer his services as a 


surgeon probationer in the navy, and who has not within 
twenty-one days thereafter sent an application for 
as a surgeon probationer. 


— 
be noticed. Every letter must contain the writer address, 
but these will be omitted, on request. 2 —— 
—„—' 
born in England, but have been in this country since I was 3 years 
of age. Through mistake I have never taken out naturalization papers. 
2. What steps would it be necessary to take in order to get an appoint- 
ment or commission in the Canadian or British army as a physician? 
Any information you may be able to give as to rank, pay, etc., in the 
latter armies will be appreciated. H. R. B. 
* 
National Army? 2. What advantages or privileges does a commission 
in the Medical Corps, National Army, give the holder over a commis- 
sion im the Medical Reserve Corps? 
lieutenant, $2,000; 
2 —ͤ — 
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Oregon January Examination 

Dr. Herbert Nichols, secretary of the Oregon State Board 
of Medical Examiners, reports the written examination held 
at Portland, Jan. 2-4, 1918. The examination covered 10 
subjects. An average of 75 per cent. was required to pass. 
Of the 24 candidates examined, 15, including 1 osteopath, 
passed, and 9, including 3 osteopaths, failed. The following 
colleges were represented: 


PASSED Year — 
University (1915 
College of cians and Surgeons, Chicago. ........ .(1906 
Kentucky School of Medicine of Louisville (1892 5 
College of Ph ans and Surgeons, Baltimore ....... a 
aryland Medical College 1 
rion · Sims · Beaumont Collegzgne qi 76 
niversity of — — (1917) 79, 85, 86, 89 
Medical 1907) 75° 
edical Tniversiii g 
issouri Medical College (1895 1 
niversity Medical C of Kansas City .......... (1897 3 
(1913) 80° 
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rotherapy 
as applied to gynecology. He believes that electrotherapy is 
of value in medical or nonoperative pelvic affections. For- 
merly it was almost entirely empiric and somewhat unsatis- 
factory, so that it came to be neglected. The author considers 
that it has now been established on a scientific basis. The 
first part is devoted to an elementary presentation of electro- 
physics. In the second part, the electromedical apparatus is 
described. In the third part, the principles of elect 
and the action of static, galvanic, alternating and high fre- 
currents are discussed. Constitutional diseases, 
mostly functional, to which women especially are liable, are 
then considered, and the great value of electrotherapy is 
shown. In the fifth part, devoted to pelvic affections, neuroses 
of the pelvic structure are found to be especially benefited by 
electrotherapy. Here the author is in agreement with those 
gynecologists who have not entirely neglected all kinds of 
therapy except the operative. In the chapter on sepsis and 
pelvic inflammation, he comes more in conflict with the usual 
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Mawvat or anno ror tues Mepicat 

or tue Unstirep States Auuv. Report of a Convened for the 
Purpose of Standardizing C Medical Supplies: - 
Col. William L. Keller, M. C.; Major Robert B. Osgood, M. R. C.; 
Major Alexander Lambert, R. C.;: Major Joseph A. Blake, M. R. C.; 
Capt. W. S. Baer, M. R. C., and Nathaniel Allison, M. R. C. 
Cloth. Price, 75 cents * 173 illustrations. New York: 


the exact application of the various splints, 
appliances and dressings in the multifarious injuries to bones 
and joints, as well as the accompanying lesions of the soft 
parts, which may occur in modern war. In leg and arm 
splints the Thomas wire traction splint with hinged and other 
modifications, the long interrupted Liston splint, thigh splints 
of the Hodgen and Cabot types, of the simplest construction, 
usually of wire, have been adopted. Simplicity in apparatus 
and brevity in the description of their uses and indications, 


Tue Tune 4d Fovatn Geneaation. 
By Eliot Rowland Downing, 
Chicago. Cloth. Price, $1 Pp. 164, with 13 illustrations, . 
cago: University of Chicago 


contrasting them with = evil strain of the famous, or 
infamous, Max-Jukes. The problems presented by the con- 
trast, especially the problem of Nature's tendency to to per- 
petuate undesirable as well as desirable traits, he then con- 


Mendel’s law of the recurrence of dominant and of recessive 
traits in alternate generations is carefully explained in con- 
nection with the latter’s famous experiments in plant breed- 
ing. Biologic evidence is brought to bear on the theory of 
the transmission of hereditary traits by means of the chromo- 
somes in the living cells. The student learns 

emphasized prenatal influence has little to 
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Other provisions apply to medical students in categories professional opinion, for he finds that here there is absolute 
B and C, and for the review of all cases where students are assurance of success. Numerous illustrations give a good 
protected from military service. idea of the apparatus and technic of his method of ionization 
for septic disease. Not so much weight is laid on the electric 
treatment of fibroids, the proper field for which is the accom- 
panying pain and hemorrhage. He does not discuss roentgen 
therapy. In the appendix are given in tabular form brief 
abstracts of the histories of 212 cases on which the work is 
based. Electrotherapy in gynecologic practice has become 
nearly obsolete in this country. The high reputation of the 
author and his conservative, modest presentation of the sub- 
ject may well lead the profession to study anew the possibili- 

ties of a nonmutilating therapeutic agent. 

This manual is the outcome of the report of a board con- 
vened for the purpose of standardizing certain medical 
department supplies under Special Order 73, A. E. F., Aug. 
20, 1917. As it is of notebook size (about 4 by 6 inches), it 
may be slipped into the pocket, ready for instant reference at 
all times, by the Army surgeon. It epitomizes the subject 

* Fell below 75 per cent. in one or more subjects. of splints, appliances and dressings. In determining the 
0 character of the standard appliances to be employed, effici- 
C ency, correct mechanical principles, simplicity of design, low 
cost of construction, and transportability were the chief con- 
B ook Notices siderations. The manual is in four parts. Part 1 covers 
— general considerations and detailed descriptions of splints 
and appliances recommended for use at field and evacuation 
DP, Onford, Deputy Medical Officer of Health County Borough ef hospitals. Part 2 relates to their use at base hospitals, where 
Brighton. Cloth. Price, $2. Pp. 199, with 14 illustrations. New the practice is somewhat different. Part 3 covers surgical 
York: William Wood & Co., 1917. dressings and accessory supplies. Part 4 contains illustra- 
Many physicians and laymen in this country are keenly 
alive to the problem that will soon be confronting us as to 
how best to fit the disabled soldier to do what work he can. 
The government, as is known, is making preparations to care 
for and train these unfortunates. To all those interested in 
this question Hutt's book can be recommended as containing 
in small compass a dependable statement of the aims and 
requirements of such work, and what has already been done 
in other countries than ours. The book is authoritative, 
scientific and not sentimental; it is inspiring. One rises from With ¢xcelen istrations practic: Splicatior 
reading it, determined not only to do what one can in helping making everything clearly understood, are the result of the 
the disabled soldier but also to try to assist all those phys- deliberations of the board as shown in this well printed 
ically unfit either by youth, old age, disease or accident to manual. 
find occupation suited to their capacity. 
F.R.F.P.S.G., — = Royal Maternity 
and Women’s Hospita Pp. 298, with 39 illustra- 
tions. New York: Paul. B. Hoeber, 1918. This book is a plea for the application of a sane and prac- 
The venerable author presents this book not as a textbook tical eugenics, presented in simple, nontechnical language. It 
in electrotherapeutics or in gynecology, but as a record of is addressed particularly to young people as students, because 
of their ready adaptibility to new facts and their freedom 
from the traditions and prejudices that hamper the older 
generation. To emphasize the important part the laws of 
heredity play in the development of the human race, the 
author draws an interesting parallel between certain highly 
pedigreed American race horses and superior families of 
gifted men like Johann Sebastian Bach and Charles Darwin, 
siders in the light of their relation to sexual reproduction. 
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hereditary characters of a plant or an animal, are 
In 
applying these laws to the i of human stock, the 
author calls attention to the appallingly rapid growth of the 
feebleminded population in the United States, reviews the 
records of families tainted with insanity in every generation, 
and makes an appeal for the segregation of the por 


degenerate stocks. 


Medicolegal 


Liability of Employer for Physician not Answering Call 
(Owens t. Atlantic Coast Lumber Corporation (S. C.). 94 S. E. K. 15) 


The Supreme Court of South Carolina reverses an order 
that sustained a demurrer to the plaintiff's complaint for 
damages for a breach of the defendant's contract to provide 
medical attention to his sick wife, for the lack of which she 
died. e that the 
plaintiff was an employee of the defendant; that the defen- 

dant deducted $1 from the monthly wages of cach of its 
—— to maintain a staff of two physicians to render 
medical attention to them and their families when needed 
and requested; that the plaintiff called twice on one of the 
physicians, a Dr. Brown, who refused to give medical atten- 
tion to the plaintiff's wife, on the pretext of being too busy 
and because he could not risk his automobile on a certain 
ferry; that the plaintiff could not find the other physician, 
and was without means to employ any one else, etc. The 
trial court took the view that the complaint showed affirma- 
tively that the plaintiff had no cause of action, probably on 
the ground that the defendant was not liable for the action 
of the physician, in the absence of an allegation of its neg- 
ligence in his selection. That was a misconception of the 
plaintiff's case. He did not seek to recover damages for the 
malpractice, negligence or unskilfulness of the physician in 
the management of the case after he took charge of it, but 
for the breach of the defendant's contractual duty, in his 


bound to notify one of the physicians of his wife's 
attention, and, also, of her right to it, by reason of his being 
an employee, if that fact was unknown to the physician. 
While there was no direct allegation that Dr. Brown knew 
that the plaintiff was an employee, it was fairly inferable 
from all the facts alleged that he did, for he did not refuse 
the plaintiff's request on that ground, as he probably would 
have done, if he had conceived that the plaintiff's wife was 
not entitled to his services for that reason. The giving of 
other excuses impliedly excluded that one. At any rate, he 
should not have based his refusal on that ground, keeping 
it concealed, without inquiring of the plaintiff as to the 
truth of the matter. Besides, it was inferable from all the 
circumstances that these physicians were engaged chicfly, 
if not exclusively, to attend to the defendant's employees, 
which was enough to put the physician on inquiry which 
would have disclosed the fact. 

The general rule is that notice to one who has been 
appointed by the master to perform his duty is notice to the 
master. So, too, as a general rule, a breach of contract that 
is due to the failure or inability of a third person with whom 
the party in default has made contracts to enable him to 
perform his contract does not excuse such breach. In this 
case the physician was @he third person contracted with by 
the defendant to perform its part of the contract to provide 
medical attention to the plaintiff's wife. He was the defen- 
dant’s agent for the performance of its contractual obligation 
to the plaintiff, and notice to him was notice to the defendant, 
snd his failure to render any service at all was the defen- 
dant's failure to perform its contract. 
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While, in the view taken, the question of whether the defen- 
dant would be liable for the malpractice of physicians care- 
fully chosen was not strictly within the issues tendered by 
the complaint, there is one view of the case in which that 
question might become important. If the deductions made 
resulted in direct pecuniary profit to the defendant, then, 
clearly, it would be responsible for the negligence or mal- 
practice of the physicians employed even with due care, on 
the same principle that a private hospital conducted for gain, 
or the physician himself, is made liable. 


Use of Liston Splint—Admissible Evidence 
(Baldwin t. Baines (t.), 102 Atl. K. 338%) 


The Supreme Court of Vermont reverses, for retrial on 
the question of damages only, a judgment recovered 
plaintiff for malpractice in the treatment of a simple oblique 
fracture of the middle third of the right femur, because he 
was not only allowed, without sufficient evidence, to recover 
for what he had already lost in earning capacity, but the 
jury was permitted to speculate as to how his capacity to 
earn money would be affected in the future. The court says 
that a long splint, 
when it was removed the leg was found to be 2% inches 
shorter than the other one, and the ends of the broken bone 
overlapped so that there was an angular deformity at the 
point of fracture. 

The defendant excepted to the charge of the trial court 
wherein it allowed the jury to find the defendant negligent 
for using the Liston method rather than some other, insisting 
that on the evidence it was not permissible to find that this 
method did not accord with the degree of knowledge, care 
and skill that was exercised by physicians engaged in the 
same general line of practice in that neighborhood. But 
this exception could not be sustained. It assumed that the 
evidence was all one way on that phase of the case. It 
ignored the medical testimony tending to show that this 
method was obsolete; that it was not used by certain other 
physicians in that locality; that it would not insure complete 
fixation, and that it was inefficient in the matter of extension, 
unless the perineal band connected with it was 


The defendant also excepted to the charge because it 
not make clear to the jury that the defendant would not 
liable if, in selecting a method of treatment, he chose one 
just as good as those generally recognized by the profession 
in that locality, even if it was not in general use there. 
What the court charged was that the defendant could not 
be held liable for a mere error of judgment in choosing from 
several well-recognized and authoritative methods of treat- 
ment the one he in fact used, and that he could not be held 


did 
be 


So far as the criticism 
here made was concerned, the charge was all that the defend- 
ant was entitled to. 

Another exception to the charge was predicated on the 
assumption that the court asked the jury to consider the 


: 

A physician, who testified that he had never used or seen 
a Liston splint, and knew nothing regarding the results of 
that method of treatment, was shown two 
whether, assuming the plates 


iĩſqq — 
It was too plain for argument that, under the facts alleged, —— 

there was a contract, and that it was based on a valuable con- 

sideration. The only real question was, Did the plaintiff 

allege enough to show a breach of that contract by the 

defendant? From the nature of the case, the plaintiff was 
table 11 the method chosen was a proper method and one 
well recognized in the same general neighborhood by those 
no movement of the bones and no shortening of the leg. 
The language of the court was: “Was it in such a shape that 
it would hold those bones in apposition? Was it in such a 
condition that there would be no unnecessary shortening of 
the limb? Was the leg treated by the method with which 
it was treated in such a way that there could be no movement 
to the side?” This language did not make the defendant an 
insurer of a perfect result. It recognized that there might 
be some shortening of the limb without liability of the physi- 
cian. It required a physician to set the leg and hold the bones 
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is due to a specified cause. i 
the witness had never had experience with this method 
treatment did not disqualify him. 


Medical Officer Wrongfully Passing Applicant 
for Enlistment 


(Ex parte Blackington (U. S.). 245 Fed. R. 801) 


plate was inserted. The wound was ia the front part of the 
left temple, near the outer corner of the eye, and is now indi- 
cated by an obvious indentation. The petitioner's height is 
5 feet 3 inches. In June, 1917, he enlisted as a private in a 
battery of heavy field artillery that was a part of the Maine 
National Guard, which he expected would shortly be called 
into the federal service. The mec cal officer who examined 
and accepted him for service had cunceived a violent animos- 
ity toward him because about a year previously he had had 
occasion in the course of his business to collect a debt from 
the officer's sister, and the officer said he would get even 
with him for annoying his sister; that he understood that 
Blackington was going to enlist in the heavy artillery, and, 
if he did, he would pass him if he could not see beyond the 
end of his nose, and would see to it that he was passed by 
the federal medical examiner, etc. Within a day or two 
after the enlistment became complete, the petitioner con- 
sulted two other physicians on the question of whether he 
could safely perform military duty, especially near cannon 
in action, and was informed that he could not, and from that 
time he consistently endeavored to obtain his discharge from 
the service. After the regiment in which he enlisted was 
drafted into the United States Army he was examined by 
the federal medical officers, and was accepted by them. Noth- 
ing whatever appeared which cast any suspicion on the fair- 
ness of their examination, unless the remark above quoted be 
so regarded. No direct evidence was offered by the petitioner 
that his physical condition was such that military service 
would cause more injury or hardship to him than to the 
average man. The court is of the opinion that, on his own 
evidence, the petitioner was not entitled to be discharged ; and 
dismisses his petition. 

The recruiting officer, or the medical examiner, acts solely 
for the state or for the United States. The purpose of the 
examination is not to give to the applicant assurance that 
he is physically fit for military service, but only to prevent 
undesirable men from getting into the Army, where their 
presence would cause difficulty and expense. So, too, the 
Army regulations governing recruiting are established for 
the good of the service, and may be waived by the applicant, 
not of the prescribed height, whose offer of service was never- 
theless accepted. As to the effectiveness and bodily sound- 
ness, the Army has the right to fix its own standards—if not 
absolutely, at least within much wider limits than were 
approached in this case. If the medical examiner, in violation 
of his duty as an officer, accepted an unfit man, that was a 
matter for which he might be called to account by his military 


by personal hostility, or was the result of mere negligence. 
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Social Medicine, Medical Economics and 
Miscellany 


PAUL TITUS, M.D. 
Obstetrician, Western Pennsylvania Hospital 
Pittssvuacn 
Every once in so often, one can take up a medical journal 
and find an article with a heading something like this: 
“Obstetric Superstitions Prevailing among the Borneo Head- 


work in our insular possessions has written very cleverly on 
“The Childlike Beliefs of the Filipino Regarding Obstetrics, 
and Some Curious Ideas of the Native Midwives.” We read 
these interesting little monographs in a superior sort of way, 
smile with a sort of “holier than thou” smile, and patroniz- 
ingly remark, “Now, isn't it quaint that these poor benighted 
heathen should believe such ridiculous things !” 

It has occurred to me, however, that perhaps we do not 
have so much right after all to smile at these unenlightened 
savages, for I have been obliged to assert repeatedly to preg- 
nant patients that raising the arms above the head will not 
twist the cord around the baby’s neck. I have had to tell 
others that decayed teeth should be taken care of during 
pregnancy, in spite of the fact that they had ea 
assured by any number of their friends that 1 
have any dental work done while in the fam 
an irate newly made grandmother nearly disc me on 
one occasion, when I insisted that she stop picking up the 
new baby whenever it cried, because she had a 
very long time that “a boy baby must never be allowed to 
cry for fear of rupture.” 

There are so many obstetric superstitions and ideas extant, 
and belief in them is so widespread and common, that I have 
endeavored to collect them as I have heard them, and to 


If a consideration of the subject of menstruation is per- 
missible under the heading of obstetrics, the first superstition 
to present is: “A menstruating woman is unclean; if she 
touches a mare which is with foal, the mare will miscarry; 
she must not handle milk or it will turn sour; she will be 
unsuccessful in making jelly, for if she attempts it, the syrup 
will not solidify.” To this superstition may be added the 
beliefs that if a woman has no children she is likely to have 
an early menopause, and if a young woman misses a period 
she will develop consumption ; also, if a woman becomes preg- 
nant again after having had a child and no periods have 

steri 

Coming to the subject of pregnancy itself, we find a multi- 
tude of ideas relating to the various ailments of pregnancy: 
“After the skin grows on the baby, the nausea will stop.” 
“Popcorn is good for nausea of pregnancy.” “The husband 
sometimes has the nausea of pregnancy for the mother.” As 
an additional bit of evidence that the husband counts for 
something in obstetrics, I would cite the fact that the hus- 
band’s getting toothache is considered a sign of pregnancy, 
and one may count from the date of the toothache in estimating 
the expected time of confinement. “Heartburn makes hair 
on the baby,” or, to express it a little more clearly, “heartburn 
means that the baby is going to have a great deal of hair,” and 
to cure it, it is recommended that for heartburn one must eat 
raw potatoes. “Getting the feet wet will cause polyhydram- 
nios,” the relation here being quite obvious. “The head of 


Read before the Pittsburgh Academy of Medicine, Feb. 5, 1918. 


the angular deformity shown was such as would 
by bandaging the leg to this side splint as done 
violating the rule forbidding 
on the question the jury was _ 
because the witness had never had experience 
thod of treatment. It is not at all unusual to OBSTETRIC SUPERSTITIONS © 
˖̃ Hunters” by Dr. So-and-so, who has just returned from 
being a medical missionary in the Malay Archipelago. Or it 
Dr may be that Dr. Somebody-else who has been doing Army 
The United States District Court in Massachusetts holds 
that the fact that a medical examiner may have wrongfully 
passed an applicant for enlistment does not give the latter 
any legal right to be discharged from the Army on a writ of 
habeas corpus. The court says that the petitioner in this 
case, a member of the bar, claimed that when he was about 
3 years old his head was kicked or stepped on by a horse, 
the calk in the shoe puncturing both the outer and the inner 
plates of the skull. Trephining was done, and a piece of the 
group them according to a similarity of belief or origin. It 
was not difficult to compile a list of ninety-eight superstitious 
ideas, and there are, without doubt, many more which have 
been completely missed. It is interesting to note how well 
founded on facts a.few of them are, while others are a com- 
bination of medicine and folk-lore as taught.by the ancients, 
and both the good and the foolish ones are amusing. 
— — — 4 — ~ 
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the baby sinks into the pelvis in the dark of the moon,” but 
“if the patient has gone overtime this can be remedied by 
dropping new pennies on the floor.” As a means of deter- 
mining about when to call the doctor, you may have your 
choice between “the occurrence of wild pains indicates that 
the baby will be born two weeks later to the day,” and “if 
the baby does not come on the exact date calculating from 
the last period, it will be precisely two weeks late.” A pseudo- 
cyesis is called a “wind-baby,” usually with good reason. 

a young couple desire to arrange beforehand to have 
either a boy or a girl, as their fancy dictates, they have only 
to follow these directions: “In order to beget a boy, the father 
must go to bed with his boots on;“ or, if a boy is desired, 
coitus should take take place before the period, but if a girl is 
wanted it should occur after the period;” or, “have coitus on 
the left side to beget a girl, on the right side to beget a boy ;” 
or, “the mother should eat freely of peanuts during her preg- 
nancy in order to have a boy, whereas if she wishes a girl 
she should eat a great deal of sweet stuffs of all kinds.” It 
is said that “the right ovary produces a boy, the left a girl.” 
But should the prospective parents have any doubt, they will 
be able to tell absolutely which to expect by the fact that 
“if a patient has a high color, she may expect a girl,” whereas 
“if the unborn baby is a girl, the patient will be more nause- 
ated than if it is a boy.” “If the fetal heart sounds are above 
140, one may expect a girl, if below, a boy,” because of the 
fact that a woman's pulse is faster than a man’s, this having 
been applied to male and female fetuses. “If the baby is 
carried high in front it is a boy, but it is a girl if carried 
low and the patient is broad in the back”; and anyway, “more 
boys than girls are born in war times.” 

The question of maternal impressions and markings of the 
unborn baby is hopeless. The farther one goes, the deeper 
into the subject one gets. Suffice it to say that all sorts of 
things, from black cats crossing one’s path to cating straw- 
berries and watching workmen either fall from scaffoldings 
or stagger home drunk, will mark the baby in various ways. 
This is all so definite, in fact, that one never need be at a loss 
to account for any peculiar markings or malformation the 
newly born baby may show. If the mother, preferably with 
the help of one or both grandmothers, will merely think back 
over the nine months of pregnancy, the explanation is sure to 
be found. There are one or two very important things in the 
way of maternal impressions that should be avoided during 
pregnancy. “If the patient raises her arms above her head 
reason, the cord will be twisted around the baby’s 
“The mother must not touch her face, as a habit, or 
the baby will be marked on the face.” “If the baby sticks 
out its tongue after its birth it means that the mother intensely 
desired some article of food during pregnancy. If some of 
this is put on the baby's tongue, this habit will cease.” 

It is very nice to be able to give one’s patients a favorable 
prognosis as to the character of their labor, and this may be 
done if one will remember that “if a woman has a large 
mouth she will have an easy labor, but if the mouth is small, 
a difficult labor.” “More babies are born at night than in the 
day time,” a circumstance probably due to the fact that the 
moon, which ordinarily shines at night, is responsible in some 
mysterious way, for it is well known that “the of 
the moon starts pregnant women into labor.” 

The old superstition that the first baby often comes early 
has more than once proved a good alibi. In connection with 
this, the fact that “a seven months’ baby has a better chance 
of surviving than an eight months’ premature infant” is true, 
either because it sometimes takes a couple of months to find 
out that one is pregnant, with a subsequent rush to the mar- 
riage license bureau, or else this idea is a survival of the 
time when seven and multiples thereof were considered 
lucky numbers. 

It is said that oil rubbed on the abdomen makes labor 
easier, and a superstition extant among the negroes to the 
effect that “intercourse at the beginning of labor will make 
a light labor” has caused at least one fatal infection that 
I know of. “Girls make more trouble during labor than 
boys,” and “the breath must not be drawn in during labor, 
as that draws the baby back,” and “one should blow into a 
bottle to expel the afterbirth if retained,” are superstitions 
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that speak for themselves. “The patient must keep her mouth 
shut after delivery to prevent the womb from dilating,” but if 
it does dilate and hemorrhage results, “one should put an 
ax under the bed, edge up, in order to cut the hemorrhage,” 
or “give the patient a piece of the afterbirth to eat, in order 
to stop bleeding.” “For convulsions, tie pieces of fresh onion 
over the radial artery.” So far as twins are concerned, “it 
is bad luck for a mother to have hoy and git! twins because 
the mother in all likelihood will not survive.” 

After the patient has had her baby, it must be remembered 
that “sheets must have been slept in, in order to take off the 
chill before the bed is occupied by a puerperal woman,” and 
van abdominal binder preserves the figure after delivery.” 
It is better to acquiesce in the latter idea, else some woman 

who has grown stout after the arrival of her offspring may 
blame her physician for the loss of her figure. “If the mother 
does not sleep after delivery, put her shoes under the bed 
with the toes out.” If the patient complains of after-pains, 
you can comfort her by pronouncing the dictum, “the more 
babies the more after-pains” and, so far as that is 
“for every child a tooth.” If you must tell the patient that 
her after-pains are due to the fact that the uterine tone is 
lost more and more with each baby and that greater effort 
on the part of the uterus is required each time in order to 
expel collected blood clots, she will probably tell you that 
you are altogether too scientific. “Eating fish during the 
puerperium will cause flooding,” but even so, “the patient must 
bleed forty days after delivery for purification 

“A patient must not have her hair combed while in hed after 
her baby has come, because this causes brain trouble,” and 
this covers the whole subject of puerperal psychosis much 
more briefly than the average psychiatrist can do it. The 
ninth and tenth days of puerperium are troublesome, because 
“the uterus drops back „ the ninth day,” and “the bones 
go back with a click on the ninth day.“ Even though it is con- 
sidered by those who believe in this superstition that it may. 
be perfectly proper to get up on the fourth or fifth day, one 
absolutely must be in bed on the ninth day. Milk-leg occurs 
on the tenth day,” and “a patient must on no account get up 
for the first time on Sunday.” 

In connection with the care of the breasts in nursing the 
baby, there is a series of ideas, chief of which are: “There 
are nine days of sore nipples.” Breast engorgement is called 
“the weed.” “If one catches cold and it settles in the breasts, 
one will get a ‘bealing’ or a ‘gathering’ in the breasts.” 
“The mother's intestinal gas is transmitted to the baby 
through the milk.” “Tomatoes are acid and should not be 
eaten by a nursing mother.” “Acid food taken by the mother 
sours the milk.” “The mother must never drink water while 
nursing the baby because it will strangle the child.” “She 
should not take hold of cold scissors or any other sharp, cold 
instrument because the milk will be chilled.” “Ice cream 
freezes the milk.” 

Where the grandmothers and midwives shine and folklore 
runs riot is in the care of the young baby. In the first place, 
“a boy baby’s cord should be cut long so that it will be virile 
when it grows up,” and for the same reason, “one 
turn the stump of a boy baby's cord upward.” Then burnt 
gauze is applied to the cord, which really is not bad as a sterile 
dressing. “Give the baby a teaspoonful of water immedi- 
ately after birth and it will never have colic,” 
worry if the baby gets thin, because “a baby loses weight as 
long as the cord remains attached.” “If a new-born baby 
has a surface likely to be exposed to friction, moisten with 
the gother's saliva and it will not chafe.” This superstition 
is offered for what it is worth to the pediatricians, as well as 
the one that a boy baby crying will rupture himself. Every 
one knows that “light hurts a baby’s eyes,“ although it does 
seem reasonable to suppose that babies would close their eye- 
lids if it did. Considering cyes; we should remember that 
some babies get sore and discharging eyes; so to prevent this, 
“wash the baby’s eyes with urine.” If that fails, “breast-milk 
is put in sore eyes” and will positively cure them. 

Both boy and girl babies occasionally ha 


with secretion, and because there is no especial reason for it. 
it is supposed to have been caused by a witch and therefore 
is rightly called “witch's milk.” 
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“If a female child’s tongue is tied, it need not be touched,” 
for obvious reasons. “If the baby wrinkles its forehead and 
rolls its eyes upward, it is a sign of weak-mindedness.” 
“Babies must be picked up, else they will become liver-grown.” 
Af a child has convulsions, keep its hands open because if 
the hands become firmly clenched the child will not relax and 
will die,” or “salt the palms of the hands of a child with con- 
vulsions.” “Tie up a baby’s hands because it gives him a sense 
of security,” and watch carefully so that “if a baby yawns you 
may make the sign of the cross over its mouth in order to 
prevent the devil from jumping down its throat.“ Also, one 
must always say “gesundheit” or “God bless it” when the baby 
sneezes, “because at this time its soul leaves its body for 


a 

The dicta that “a baby should be taken upstairs with a gold 
piece in its hand before being taken down, so that it will rise 
in the world,” and that “a child's finger and toe nails should 
be bitten off instead of clipped for the first year, so that it will 
not become a thief,” should be carefully observed because of 
their profound influence on the child's later life. I commend 
to the pediatricians as being much simpler than fussy formu- 
las in cases of malnutrition the fact that if you “measure a 
sickly child and repeat a doggerel, each part measured grows. 
Tie knots in the string used for making the measurements 
and throw it away.” 

“After delivery, one must go downstairs backward for the 
first time,” and “having a baby is good for a patient with 
epilepsy,” while “the use of the baby’s urine on the mother's 
face and hands will help preserve her complexion.” 

It is considered very lucky to be born with a caul, and “any 
one possessing a caul will never drown at sea.” It will be 

that Dickens’ David “was born with 
a caul, which was advertised for sale in the newspapers, at 
the low price of fifteen guineas. Whether sea-going people 
were short of money about that time,” David says, “or short 
of faith and preferred cork-jackets, I don't know; all 
I know is that there was but one solitary bidding and that 
was from an attorney . . . who offered two pounds in 
cash and the balance in sherry, but declined to be guaranteed 
from drowning on any higher bargain. Consequently the 
advertisement was withdrawn at a dead loss, . . . and ten 
years afterward the caul was put up in a raffle down in our 
part of the country, to fifty members at half-a-crown a head, 
the winner to spend five shillings. I was present myself, and 

I remember to have felt quite uncomfortable and confused at 


phantly in bed, at ninety-two. I have understood that it was, 
to the last, her proudest boast that she nev 
the water in her life except upon a bridge; and that over 


at the impiety of mariners and others, who had the pre- 
sumption to go ‘meandering’ about the world.” 

It was David Copperfield, too, who was born “on a Friday 
at twelve o'clock at night.” To paraphrase his own words, 
in consideration of the day and hour of his birth, it was 
decided by his nurse and some sage women of the neighbor- 
hood who had taken a lively interest in him several months 
before there was any possibility of their becoming 
acquainted with him, that he was destined to be unlucky in 
life and privileged to see ghosts and spirits, both these gifts 
attaching to all unlucky infants of either gender, born toward 
the small hours on a Friday night. 

The natural result of all this knowledge, with the evil 


he gives the subject his undivided attention. Even then he 
may not do at all, because “it is most unlucky to have a left- 
handed doctor in attendance on you during confinement.” 

It would be a waste of time to gather together 


impressionable, at least about obstetric affairs. When it is con- 
sidered that obstetrics forms one of the main topics of conver- 
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a pyorrhea which was followed by pyelonephritis. Nothing 
that I could say could convince her that it was safe to have 
dental work done during her ’ 
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problem 
has been studied by Dr. Henry Lyman, and Dr. Redfield has 
made important observations of the effects of radium rays on 
embryonic tissues. An additional building to be ied by 
the laboratories is demanded and will be provided on account 
of the constant expansion of the work. For the physicians 
and hospitals of the state, free diagnostic service with rela- 
tion to cancer has been provided, in connection with which 
microscopic examinations will be made by competent authori- 
ties. Instruction in nurses’ laboratory technic has been given 
during the year by Miss Gibson, who has prepared a text- 
book on the subject. The chairman says that the work of 
the past year has shown that slow but steady progress is 
being made toward the solution of the proper method of 
treatment of cancer. In the more superficial forms many 
cures are effected by radium, of which the hospital now has 
1 gram. In some internal forms of malignant disease, the 
results of radiotherapy are encouraging, even though allevia- 
tion of suffering for a period is the only result in many cases. 
Too much stress, the chairman says, cannot be laid on the 
fact that, in its early stages, cancer is a curable disease. 


sation at Red Cross meetings and bridge parties, it will be 
understood how such a multitude of fanciful ideas have sprung 
up and can be kept in existence. Many of these things are 
firmly believed; and while only a few of them are likely to 
cause actual physical harm to a pregnant woman, the mental 
impression on her is most pernicious. Recently, a patient of 
mine neglected her teeth to such an extent that she developed 

A few women seem to take peculiar delight in telling all 
the horrible obstetric tales they can think of to their preg- 
nant friends, and the doctor is constantly called on to combat ~ 
the fears that thereby arise. 

Mental disturbances of pregnancy and the puerperium are 
dreaded complications. The less the pregnant woman thinks 
about herself, the better, so long as her condition is normal 
and her progress is being watched by a competent physician. 
Pregnancy is a physiologic process, not to be shrouded in 
mystery and surrounded by superstitious ideas. It is my 
opinion that if the physician is more or less familiar with 
some of the superstitions I have mentioned, he is better able 
to allay the fears and explain away the doubts that these 
old-wives’ tales produce. 

Report of Harvard Cancer Commission 

The work of the Collis P. Huntington Memorial Hospital 
for Cancer Research and of the laboratories of the Cancer 
Commission of Harvard University for the year ending 
June 30, 1917, as summarized by Dr. J. Collins Warren, chair- 
— that in a period of a little 
over five years ‘commission has been able to build, equip 
and conduct a hospital of twenty-five beds and to establish 
a plant, including its dispensary and laboratories, costing 
about $600,000, and involving an expenditure annually of 

a part of myself being disposed of in that way. The caul 

was won, I recollect, by an old lady with a hand-basket . . . 

It is a fact which will be long remembered as remarkable 

down there, that she was never drowned but died trium- 
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results that must follow any lack of such knowledge, is that 

obstetrics has become a specialty! I defy any one to attempt 

to know all these vital facts that have been outlined unless 

merely for the amusement they might furnish. The lesson 

to be gained from this collection is that women are unduly 
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American Climatological and Clin. Assn., Boston, June 5-6. 
American Dermatological Association, Philadelphia, May 23.25. 
American Gynecological Society, Philadelphia, May 16-18. 

American Laryngological Association, Atlantic City, May 27.29. 
Amer. Laryn., Rhin. and Otol. Soc., Atlantic City, May wo 
American Medico-Peye Association, Cc June 4 
American Ophthalmological Society, New London, Conn., July 9 10. 
American Otological Society, Atlantic City, May 28-29. 

American Pediatric Society, Lenox, Mass., May 27-29. 


Springfield, May 
— Medical Association, Portland, June 4-6. 


21-23. 


argo, 
Oregon State Medical Association, Portland, — —— 
Rhode Island Medical Society, Providence, 
South Dakota State Medical Society, Mitchell, a 21.23. 
edical Minn, June 24 25. 


AMERICAN ASSOCIATION OF IMMUNOLOGISTS 
Meeting held at Philadciphia, March 29 and 30, 1918 
(Conciuded from page 1330) 

A Skin Reaction to Pneumotoxin 

Mr. Wess, Philadelphia: This study has been 
instituted with the idea of using the endocellular toxin of 
the pneumococcus (hematoxin) rather than the bacterial 
emulsion. The protein living free pneumococci were dis- 
solved in sodium cholate. A specific reaction was obtainable 
in guinea-pigs and also in persons suffering from lobar 
pneumonia. The guinea-pigs were sensitized by a sublethal 
dose of pneumotoxin. The skin test would appear to be a 
true test for the presence of pneumotoxin in the body of 
the animal. By various chemical tests it is found that the 
pneumotoxin is a true protein, and in human lobar pneu- 
monia cases was a positive reaction demonstrable 
throughout the toxemia. In children the reaction was most 
characteristic. In other cases tested, in such diseases as tuber- 
culosis and appendicitis, a negative test was given to the 


Drs. Joux A. Kotmer and I. Toyama, Philadelphia: The 
possibility of certain drugs acting as antigens has been the 
theme of several studies by different workers. The antigenic 
action of drugs may account for acquired drug tolerance and 
also aid in resistance to infection by stimulating antibody 
production against microparasites, apart from direct action 
of the drug on the parasite. The latter phase of the subject 
is the one particularly dealt with here. Considerable evi- 
dence points to the conclusion that many drugs exert a stimu- 
lating action on antibody production by the tissues. Such 
drugs as arsenous anhydrid, phosphoric acid and mercuric 
chlorid, administered by mouth, are found to act in this 
manner. Arsphenamin appears to stimulate agglutinin pro- 
duction, according to some workers. The present experi- 
ments were conducted on rabbits, to determine if small daily 
doses of arsphenamin and mercuric chlorid tended to increase 
antibody response to alien erythrocytes or to typhoid’ bacilli, 
After a series of experiments, five in all, on a large number 
of rabbits and control animals, it was found that no increase 
of antibody production was shown, after injections of arsphen- 
amin or mercuric chlorid. On the contrary, it would scem 
that there was a lowering of antibody production, probably 
due to lessening of resistance by toxic effects. Further experi- 
ments, however, are in progress, on the action of these drugs 
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in experimental trypanosome infections. It is felt that such 
work should be done on human serums, as work on the 
serums of lower animals may not be a true index in human 
cases. 
The Bacteriologic Study of Postoperative Pneumonia 

Miss Miriam Oxtmstean, New York: I studied 130 cases 
of postoperative pneumonia, and recor the recovery of a 
pathogenic organism in thirty-one cases, a percentage of 238. 
In two cases there was the Type I pneumococcus in the blood 
stream, one of these pneumococci in preoperative and post- 
operative sputum. In one there was the Type II pneumo- 
coccus in the sputum, before and after operation, and the 
urine was precipitated by pneumococcus Type II serum. In 
two cases with an atypical Type Il organism in preoperative 
and postoperative sputum, the etiology was established. in 
one by a positive agglutination test of the patient's serum. 
and in the other by a urine precipitin reaction with Type 11 
serum. Type III was established as the inciting factor in 
five cases; in one there was a positive blood ; from 
one the organism was obtained by lung cultures at necropsy ; 
the blood of two agglutinated the Type III, recovered from 
the postoperative sputum. The urine of these two, and one 
other, who had Type III in the preoperative sputum specimen, 
gave a precipitin reaction with Type III serum. In eighteen 
cases, Type 1V was the factor, once being recovered from the 
hlood, and seventeen cases gave a positive agglutination 
reaction with strains from the sputum. In one of these cases 
the urine precipitated with Type IV serum. In one case a 
hemolytic streptococcus was found in the blood stream, and 
in another a hemolytic streptococcus in the sputum gave a 
positive thread reaction with the patient’s serum. A mucoid 
streptococcus was found in the sputum and chest fluid in one 
case. Some of these organisms were undoubtedly the incit- 
ing factors of other postoperative pneumonia cases, but no 
direct evidence could be obtained as to this view. The most 
common factor was Type I. 


DISCUSSION 

Dr. A. F. Hess, New York: Did pacumenta develop 
cases in which the pneumococcus was absent, and if so, how 
many? In what percentage of cases was there discrepancy 
in the type of pneumococcus in the preoperative and the post- 
operative sputum when pneumonia developed ? 

Dr. J. A. Kol ux, Philadelphia: How many patients with 
preumococci in the blood stream died? How many showing 
precipitin reaction died? My impression is that persons 
showing the precipitin reaction have rather a bad prognosis. 

Miss O-msteap, New York: Those persons who gave a 
urine precipitin test did not seem to have a bad prognosis. 
No patient died. Three patients had Type III in the sputum 
and gave precipitin test reactions. No patient died. In reply 
to Dr. Hess, in three cases there were postoperative findings 
of pneumococci in the sputum, when none had been demon- 
strable before operation. The majority of patients had pneu- 
mocucci before and after operation. 


Active Immunization Against Pneumonia 

Da. K. Koun, Boston: Lister gave large doses of heated 
dead pneumococci of virulent types, at six or eeven day 
intervals. In active immunization against all types, agglu- 
tinins and opsonins could be demonstrated eight months after- 
ward. Reports constantly show the desirability of protection 
against pneumonia. It is believed, however, that immunity 
against pneumonia was of short duration and that the immune 
serum deteriorates. Tests were made to discover the pro- 
tective power of blood serum against infection in white mice, 
injected intraperitoneally. It was found that normal human 
serum would protect mice against the minimal lethal dose. 
Some serum protected against a particular strain. It was 
found that most persons could be immunized against Types 
I and II. possibly III. and that after nine months the immunity 
had not diminished, It may last one year, possibly more. 
There is no evidence that it is absolutely protective. Adverse 
conditions may result in a lowering of the danger point. 

Du. Avcustus B. Wavswortn, Albany, N. V.: I feel a great 


deal of interest in this work. I have found that differe:t 
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The Influence of Arsphenamin (Arsenobenzol) and 
Mercury on Antibody Production 


individuals, exposed to different pneumococcus 

manifest different of immunity from time to time. 
Dr. Wit1am H. Parx, New York: I can cite an interest- 

ing case. In the South of France there was a great deal of 


disappeared. Another camp used the same vaccine and 
results were negative. Using the culture from a camp 80 
miles distant did not seem to correspond to the type of infec- 
tion. It was striking that the cessation of the epidemic in 
the first camp followed the use of the vaccine. 


The Production of Pneumococcus Serum, and the 
Corresponding Curves Obtained by Protection 
and Agglutination Tests 


Dr. G. B. Wurte, New York: 
antipneumococcus serum 


has 
efort to increase the yield 
problem thus has arisen as 


Av 
virulent culture, is necessary to produce Type I 
If live organisms are used, the preparation is 
each time and injected intravenously. Three daily injections 
of dead cocci are made, then three of living; after a week 


by which 1 c.c. of serum protects against 0.1 ¢.c. of Type I 
pneumococcus. The serum is tested against the maximal 
amount of culture it will neutralize ; also the smallest amount 
of serum that has protective power is estimated. 


DISCUSSION 

Dr. A. P. Hitcnens, Glenolden, Pa.: What is the plan of 
bleeding as regards the time of injections? What is the 
interval between the injections? 

Dr. J. F. Anperson, Washington, D. C.: We have been 
using a method of six daily injections, in three courses, with 
seven day intervals. The horse can be bled in thirty-two 
days. A standard was made to protect against 0.1 c.c., 0.2 c. c. 
and 0.3 c. c. culture. 

Dr. G. W. McCoy, Washington, D. C.: One point is the 
unreliability of the agglutination power as compared to the 
protection value. We have had strains sent back marked 
“N. G.” because they did not agglutinate Type I pneumococci, 
but still there was a high protection power. All commercial 
serum, before being sent out, is tested by the Hygienic 
Laboratory. 

Dr. A. B. Wanswortn, Albany, N. V.: Did the high pro- 
tective serum have any agglutination power at all? 

Dr. McCoy: No; it had no agglutination power at all. 

Dr. Wapswortn: Was it controlled? 

Dr. McCoy: Yes. 

Dr. Warte: The horses were bled six days after the last 
injection. Two courses of injections preceded bleeding. We 
lost four horses from pneumococcus infection. The first two 
were protective against 0.1 cc. culture. Both animals had 
lobar pneumonia of Type I. 


Preliminary Tests to Blood Transfusion 

Dr. Aur nus F. Coca, New York: There is little to add to 
this practically closed subject, but certain facts should be 
kept in mind in regard to blood constituents, where trans- 
fusion is required. Individuals fall into four groups in regard 
to the red corpuscle qualities. Two different agglutinable 
substances are present, a and b, and the plasma of human 
beings contains iso-agglutinating substances A and B. It may 
be stated that a is never present with A. All possible com- 
binations of the substances, however, occur in different indi- 
viduals; as many as 4,000 have been demonstrated. The four 
groups are: I, with iso-agglutinable substances A and B in 
the plasma; II, with BB in the plasma; III, with A; IV, sub- 
— 1 Most individuals are of Types I and II. 

— © most favorable when donor and recipient 
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belong to the same group. Most unfavorable results arise 
when the recipient’s plasma contains agglutinins for the 
donor’s corpuscles. As regards technic: Venous blood is 
obtained, citrated, and the serum of the patient is mixed with 
washed corpuscles of the donor, and vice versa. If agglu- 
tination be it does as much harm as hemolysis 
hemolysis never occurs without agglutination. One point to 
bear in mind is that the donor’s blood, not being anemic, is 
richer than the recipient’s blood. One part of the donor’s 
blood to nine of the patient’s is sufficient. In this proportion 
agglutination will take place at once, if at all, and can be 
readily detected. 


DISCUSSION 


Dr. Joun A. Kol urn, Philadelphia: I should like to refer 
rr year and 
is somewhat similar to that demonstrated by Dr ye this 
is the microscopic method with Lee’s technic. Two tubes are 
used, one containing 1 c.c. of sodium citrate in a dry test 
tube, and one with blood. We 
and from several donors (separately). The clots are broken 


up in the platinum loop. We use two drops of patient's 
with one drop of corpuscle suspension of each donor; 
two drops of serum from donor and one drop of 
from the patient. Observations are made at the end of fifteen 
minutes, when agglutination, if any, is marked. 

Dr. A. F. Coca, New York: The choice of methods lies 
with the individual and what apparatus he has at hand. As 
regards transfusion without preliminary tests, it is known 

and 
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in the Institute of Forensic Medicine, Tokio Imperial Univer- 
sity. The concentration of antibodies for the purposes of 
serum therapy, and the elimination of serum proteins in 
order to avoid serum sickness, were the objects of the 
research. First, elimination of serum proteins was attempted ; 
second, extraction of immune bodies by antigens and the use 
of inorganic substances, such as charcoal. Separation of 
antibodies from the antigenic substance was found possible. 
Antibodies were found to be coagulable by high temperatures. 
The serum elements were removed by washing in sodium 
chlorid, and the antibody in the final preparation could be 
measured. The corpuscles were treated with hypertonic sugar 
solution, which does not produce hemolysis; the corpuscles 
thus remained intact with the hemolysins attached. Some 
antibodies were discharged into the sugar solution at ordinary 
temperature, but more were obtained by raising the tempera- 
ture, to as high as 60 C., without producing hemolysis. Five 
sixths of the antibodies were thus discharged, and the con- 
centration was found to be of some value. The supernatant 
fluid was found to contain hemoglobin, and the attempt was 
made to get rid of this protein by shaking the sugar solution 
with ether. This produced three layers: first ether; second, 
gelatinous mass; third, clear layer of sugar and hemolysins. 
The latter was dialysed and the sugar removed. When the 
sugar-free, salt-free solution was evaporated, the hemolysin 
was left and was five-sixth full strength. It was free from 
protein reactions. 
DISCUSSION 
Dr. Witt1am H. Pank. New York: Was Dr. Kosakay able 
to separate the antibodies from the bacteria, as well as from 
the red cells? 
Dr. Joux A. Kol Mn, Philadelphia: Is it possible to secure 
the hemolysin alone, from the immune serum by this method? 
Is the final solution free from hemiagglutination ? 
Dr. M. Kosaxay, Philadelphia: It is a good idea to make 
the hemolysin free from bacteria. It has not been tried. I 
have not been able to separate the hemiagglutination from 
the hemolysin. 


A Method of Preparing Bacterial Antigens 
Lur. J. C. U. S. Army: 
the fact that fatlike substances occurring in the bacterial cell 


— 
The unusual demand for 
us to put forth every 
from our serum horses. The 
how best to spare the horses. 
The conservation of the animals is an important thing. The 
heavy draft horses seemed to stand the bleedings better; the 
' this is repeated, and six days after the second weekly injec- ee 
tion the horse is bled. A standard method had been evolved 
may meet serious trouble. 
The Isolation, Purification and Concentration 
of Immune Hemolysin 


greatly interfere in the aqueous solution of bacteria. No 
entirely satisfactory method for extraction of bacteria has 
been accomplished. All methods are directed toward disin- 
tegration of the bacterial cell, with the idea of extracting the 
fragments; but this is better accomplished if the fat and 
lipoid constituents of the cell be removed. In the present 
method a chloroform-ether mixture was used to extract the 
fatlike substances from dried bacteria. The residue was 
suspended in physiologic sodium chlorid solution. The chloro- 
form ether extraction was found to break up the integrity 
of the bacterial cell, so as to facilitate its more ready extrac- 
tion of the fragments by aqueous solution. 


DISCUSSION 
Dr. J. A. Krux. Philadelphia: With regard to heating 
immune serums at 62 C., I think there is deterioration of 
specific antibodies present in the serum. This is, however, 
difficult to measure, as it is hard to differentiate specific from 
nonspecific factors. 


Miss M. A. Wirtson, New York: In our experience there 


is no deterioration. We do not add preservative to the 
antigen. 

Dr. H. von Wort. New York: In using tubercle bacilli 
antigen, it was heated five or six times at intervals, and the 
value remained, as far as I could tell, exactly the same. 

Dr. G. H. A. Crowes, Buffalo: If the alkaloids were 
entirely removed, the temperature could be raised considerably 
without causing any effect. 

Lieut. J. C. SuMu: I noticed the nonspecific factors in a 
large series of animals which we were running for typho'd 
vaccines. Immunization is being carried on and complement 
fixations and a very large percentage of animals show non- 
2 Serums with the exception of paratyphosus A, 

do not show anticomplementary effect. 


Experiments on the Passive Transfer of Antibodies to the 
Cerebrospinal Fluid 


Drs. Jonn A. Kotmer and S. Sexicucnt, Philadelphia: 
The removal of blood from normal dogs, followed by intra- 
venous injection of human syphilitic serum (from 30 to 50 c.c. 
per kilogram of body weight) caused small amounts of syphi- 
lis reagin in the cerebrospinal fluid. This reagin was found 
in the fluid as early as three hours after the transfusion of 
syphilitic serum. The amount of reagin found was small. 
After irritation of the meninges by sterile horse serum, more 
reagin was found in the cerebrospinal fluid. All traces of 
reagin disappeared from the cerebrospinal fluid of the dogs 
within forty-eight hours. Dog typhoid immune serum, 
injected into a normal dog, intravenously, caused traces of 
agglutinin to appear in the cerebrospinal fluid within three 
hours; it disappeared within forty-eight hours. It was thus 
shown that the passage of antibody from the blood to the 
cerebrospinal fluid is possible, when the antibody exists in 
the blood in a high state of concentration. In human syphilis 
the reagin may pass from the blood, but its presence in the 
spinal fluid generally indicates the presence and activity of 
Spirochaeta pallida in the organs of the nervous system. 

DISCUSSION 

Dr. A. P. Hitcuens, Philadelphia: The question whether 
the antibodies can find their way from the blood to the 
spinal fluid is important, especially in cerebrospinal fever. 
In cases of severe meningitis in the Army camps, we gave 
intravenous doses as well as intraspinal, of the antimenin- 
gitis serum. Results of this line of treatment are encourag- 
ing. Dr. Kolmer’s work seems to show that this line of 
treatment is of value. 

Dr. J. Bronrenprenner, Boston: It is a question as. to 
whether bodies can pass from the blood into the spinal canal. 
I doubt whether this is possible when the pressure is higher 
in the spinal canal than in the blood. English workers have 
concluded that there is a toxin produced by the meningo- 
coccus and that this toxin is forced from the spinal canal 
into the blood stream. If the latter contains antitoxin it 
pang ody get into the serum, and the improvement be due 
to 
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Dr. X. T. Hitcuens, Glenolden, Pa.: About every cight 
hours during the severe part of the disease, we remove the 
spinal fluid, and with the rapid filling up of the canal again 
some effect is produced. 

Dr. J. A. Kol ua, Philadelphia: This paper simply dealt 
with the passage of antibody from the blood to the spinal 
fluid under normal conditions. I cannot agree with Dr. 
Rronſenbrenner's remarks on the spinal fluid. This is a 
secretion of the choroid plexus, at least during health. Even 
when the tension is high, production continues and increases 
the hydrocephalus. Evidence would prove that the fluid is 
produced continuously even after rise of pressure. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
April, 1918. 155, No. 4 
1 *Spina Bifida Occulta. W. M. Brickner.—p. 473. 
2 *Diataxia Cerebralis Infantilis; — Type — Cerebral Birth Palsy. 
J. k. Hunt, New York.—p 
3 Angina Abdominis. E. 11 U 1 Fhiladelphia— 9 
4 *Relation of Lupus Erythematosus Discoides to ek od Infee- 
tion. R. S. Weiss and J. J. Singer, St. Louis.—p. 528. 
5 *Aneurysm of Abdominal Aorta with Rupture into Duodenum. 
S. R. Marlow and F. II. ler, Boston.—p. 540. 
6 *Relation of Congenital Syphilis to Mental Deficiency. W. II. 
Higgins, Richmond, Va.—p. 549. 
7 Multiple Serositis; Report of Case with Necropsy Findings. G. II. 
Evans, San Francisco.—p. — 
& *Estimation of Urobilin and Urobilinogen in Duodenal Contents. 
H. Z. Guia, AM ond I. Szlapka, Rochester, Minn. 


—p. 562. 
9 *Pleural Eosinophilia. R. Bine, San Francisco.—p. 579. 


1. Spina Bifida Occulta.—Brickner believes that the fol- 
lowing are legitimate indications for operation in cases of 
spina bifida occulta: 1. In infants and children, spina bifida 
occulta with congenital lipoma or hypertrichosis, even though 
without any symptoms—to reduce the spinal hernia into the 
canal or to meet any other indication that is found, in the 
hope of obviating the development of symptoms during ado- 
lescence. 2. In adults, spina bifida occulta with sufficiently 
serious and especially with progressive symptoms, whether 
or not the spina bifida occulta is marked by external signs 
(lipoma, hypertrichosis). Progressive gangrene of the lower 
extremities and incontinence of the sphincters are indications 
sufficient to justify taking this risk. Brickner has found 
records of twelve operations. He adds five to these all of the 
seventeen without mortality, and some with decided benefit. 
In all five operations for spina bifida occulta within Brick- 
ner’s personal experience there was no untoward result, and 
the wounds in all cases healed per primam and without any 
spinal infection. 

2. Diataxia Cerebralis Infantilis.—The cases cited by Hunt 
represent an ataxic type of cerebral diplegia which stands in 
striking contrast to the spastic type of Little and the flaccid 
or atonic type of Forster. In all of the cases there was a 
history of severe injury at birth followed by retarded and 
defective development of the power of motor coordination. 
There was no paralysis, and if such existed after birth it was 
of a transient nature and the gross motor power was eventu- 
ally completely restored. There were no evidences of spas- 
ticity. The active and passive movements as well as the 
reflexes revealed none of the characteristic signs of pyramidal 
tract involvement. The tonus of the muscles was slightly 
reduced and the tendon reflexes showed a corresponding 
reaction, and were moderately diminished and difficult to 
elicit. There was no undue flexibility of the extremities as 
occurs in the severer forms of hypotonia. The essential symp- 
tom was a generalized ataxic disturbance affecting the gait, 
station, articulation and the use of the individual members. 
This was present in all positions, including the recumbent 
— and Hunt emphasizes the persistence of an ataxic 

disturbance of the arms and legs in the recumbent posture 
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when no effort was required to maintain the equilibrium. The 
ataxic disturbance was also increased by closure of the eyes, 
hy mental excitement and by any effort to carry out precise 
and definite movements. 

The disturbance of coordination was bilateral and fairly 
symmetrical. It affected the finer movements of the hands 
and fingers as well as movements of the larger joints, and 
seemed to be equally distributed in this respect. There was, 
at times, a slight tendency to motor unrest, somewhat sug- 
gestive of a choreic disturbance, which Hunt regards as a 
manifestation of ataxia and the effort to maintain posture. 
The disorder of motility was clearly ataxic, and was charac- 
terized by an inability to carry out precise and definite coor- 
dinate movements. It was not in any sense a true chorea or 
athetosis, the restless atactiform movements in certain pos- 
tures merely suggesting the choreiform tendency. Dysarthria 
was also a well marked symptom, and was regarded as part 
of the ataxia. There was no nystagmus. The sensibility, 
both superficial and deep, so far as could be determined by 
the usual clinical tests, was quite normal. Especially note- 
worthy was the preservation of the sense of posture and the 
stercognostic sense. In none of the cases was there a serious 
mental defect. The retardation was no more than might fol- 
low a severe disturbance of speech and incoordination and 
the restriction of opportunity imposed on the child. In none 
of the cases was there any tendency to grand mal or petit 
mal seizures. The convulsions occurring immediately after 
the birth had manifested no tendency to recur in later life. 
Some improvement had taken place in all of the patients, and 
there were no indications of an increasing mental deteriora- 
tion or progression of other symptoms. In this respect the 
ataxic form resembles the spastic type of Little with its weil 
recognized tendency to improvement. 

4. Lupus Erythematosus Discoides and Tuberculosis.— 
Twelve cases of lupus erythematosus discoides were examined 
for tuberculosis by Weiss and Singer. All available diag- 
nostic methods were employed and a conclusion was reached 
in each case by study of the combined results and not from 
any single diagnostic procedure. Ten out of twelve of these 
cases showed indubitable evidence of tuberculosis, past or 
present, and it is believed that the other two are also tuber- 
culous. In only one of their series of cases that were defi- 
nitely tuberculous was there any likelihood of the presence 
of a circulating tubercle bacillus toxin. In the authors’ opin- 
ion no evidence has heen presented as yet that shows a rela- 
tion between lupus erythematosus discoides and tuberculous 
infection or tuberculous disease. It has been shown that 
tuberculosis past or present may be demonstrated in prac- 
tically all cases of erythematosus discoides, and this 
fact should only be interpreted as further evidence of the 
ubiquity of tuberculous infection and not as evidence of an 
ctiologic relationship between the two diseases. 

5. Rupture of Aneurysm of Abdominal Aorta—Marlow and 
Doubler report two cases of aneurysm of the abdominal aorta 
apparently of arteriosclerotic origin which ruptured into the 
duodenum. 

6. Relation of Congenital Syphilis to Mental Deficiency.— 
The results of the serologic studies on fifty cases admitted to 
a psychologic clinic are recorded by Higgins. The material 
for this clinic is drawn largely from the retarded classes of 
the Richmond public schools, the juvenile court, and other 
agencies interested in the social welfare of the city. They 
were sent for the purpose of obtaining the estimate of their 
mental development as well as a clue to any factors influ- 
encing their mental and moral stamina. In this series 21, or 
42 per cent, gave a positive Wassermann reaction. Their 
ages varied from 7 to 16 years. The series is composed 
largely of the middle and high-grade imbecile and only 
exceptionally with the low grade idiot. Quite at variance 
with other reports is the striking relative absence of con- 
genital syphilis or organic lesions of the nervous system. 
Approximately one half showed a general glandular enlarge- 
ment. Defects of vision, tonsils, etc., were found no more 
frequently than in the nonsyphilitic series. The most inter- 
esting and 1 physical aspect was the ‘malformation 
and caries of the teeth. Temperamentally the series pre- 
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sented an interesting picture; fourteen of the twenty-one were 
either incorrigible, disobedient, or displayed fits of temper 
unlike those usually seen in the normal child. Higgins feels 
that the listless, low grade idiot is so likely to be of syphilitic 
origin as the high strung, passionate child with wayward 
tendencies. 

8. Urobilin and Urobilinogen.—With a few slight modifica- 
tions of technic the authors have used the method of Schneider 
in estimating quantitatively the amounts of urobilinogen and 
urobilin in the duodenal contents obtained by means of an 
Einhorn tube. In a group of twenty-two miscellaneous cases, 
low values were obtained in patients with anemia from hem- 
orrhage, carcinoma, tuberculous peritonitis, syphilis, portal 
cirrhosis, chronic infectious arthritis, and gallstones. They 
were low in three of four patients with myelocytic leukemia. 
The amounts of these pigments were especially low in cases 
of anemia from hemorrhage. In hemolytic jaundice the 
values were consistently high even when severe anemia was 
not present. The values fell appreciably after splenectomy, but 
not as promptly as in pernicious anemia. In pernicious anemia 
the amounts of urobilin and urobilinogen in the duodenal con- 
tents were above normal in 84 per cent. of the cases. The 
amount of urobilinogen was constantly increased when the 
anemia was severe. Patients over the age of 55 showed 
lower values than younger patients. The values 
no definite relationship to the size of the spleen. Following 
splenectomy there was a very definite decrease in the amounts 
of urobilin and urobilinogen; the decrease in urobili 
was especially noticeable. The amounts of bilirubin in the 
duodenal contents did not run constantly parallel to the 
amounts of urobilin and urobilinogen. 

J Pleural Eosinophilia.—Bine reports two cases of atypical 
pulmonary infections, followed by pleural effusions. In the 
first case the blood showed 1 per cent. eosinophils, the pleural 
fluid 51 per cent. Four years later, long after the patient's 
complete recovery, the blood still contained 32 per cent. 
eosinophils. In the second case the pleural fluid contained 
30 to 40 per cent. eosinophils, the blood 16 per cent., then 
14.5 per cent., 10 per cent., and 19 per cent., three weeks after 
the first count. 
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20. Bloodless Repair of Cervix Uteri.—The method 
employed by Heineberg is as follows: Hemostasis is secured 
through the use of two angulated tenaculum forceps and a 
rubber ring such as is sometimes employed to hold together 
the tops of umbrella ribs. The chief feature of the 
in addition to the angulation is a pedunculated ball which is 
attached to the outer aspect of each blade above the angle. 
The balls serve the purpose of retaining the rubber ring in a 

The forceps also act as lateral retractors of the vagina. 
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40. Chlorin Antiseptics in Civil Hospital Use.—The follow- 
ing conclusions have been reached by Hartwell and his asso- 
ciates after four months’ intensive study at Bellevue Hospital 
with the chlorin antiseptics: 1. The establishment of the 
Carrel-Dakin technic presents no undue difficulty. 2. The 
results obtained in the military hospitals abroad can be 
duplicated in general civil hospitals in dealing with traumatic 
cases. 3. These antiseptics are not as efficient in controlling 
spontaneous infections, that is, those not directly due to 
trauma. They are not as valuable in burns as other forms of 
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treatment. 4. Reasonable care prevents skin burns in all 
circumstances. 5. Dichloramin-T in either chlorinated euca- 
lyptol or chlorinated paraffin oil is not a completely efficient 
substitute for the sodium hypochlorite solution. These men 
feel that four months’ experience has satisfactorily demon- 
strated the practicability and the advantages of using the 
Carrel-Dakin treatment in those civil hospitals where a con- 
siderable number of traumatic cases are treated. In those 
civil hospitals where a traumatic service is not an important 
part of the hospital work, Hartwell believes it is doubtful 
whether the inauguration of this treatment will meet with 
great success, for the reason that the call for its use will 
not be frequent enough to make it an established routine. 
Without this, it probably would be no more effectively applied 
than is any other special form of treatment which is only 


results will follow. 


41. Bismuth Paste in War Surgery.—Beck’s experience 
leads him to advise the use of bismuth paste in war surgery, 
where the majority of wounds are infected before they reach 
the base hospital. Carrel employed the method at the French 
base hospital at Compiegne in 1916 with satisfactory results, 
with material and instruments Beck sent him at that time. 
Richter, in charge of one of the Red Cross units which 
for a time worked in a German base hospital, also used this 
method of injecting suppurative wounds resulting from shrap- 
nel, gunshot and bayonet, and reported most satisfactory 
results. Beck urges that in those cases in which early steril- 
ization was not obtainable and the wounds persist in sup- 
purating, the bismuth paste injection or similar formula 
should be employed, before another radical operation is 
resorted to. In the residue of cases in which the bismuth 
paste treatment is not effective, the sutureless skin sliding 
operation should be employed, since with this method we are 
able to clear up nearly all of these apparently hopeless cases. 


47. Value of Radium and Roentgen Rays in Cancer.—On 
the basis of clinical and experimental investigations the 
authors conclude that: It is advisable to radiate malignant 
tumors not only after an operation, but in a certain class of 
cases also before an operation so as to sterilize and inhibit 
the proliferation of those cancer cells which may be left 
behind or transplanted elsewhere in the course of an opera- 
tion. Such a procedure does not prolong appreciably the time 
preparatory to an operation and presents no danger to the 
patient. The fear expressed by some clinicians that the ray- 
ing may occasionally irritate and increase the rate of growth 
of the tumor is unfounded. There is no clear experi 
evidence of such irritating action of the rays on young pro- 
liferating cells. The result is always an inhibition. The 
clinical evidence of the existence of an irritating action of 
the rays is also very vague and not convincing. One must 
keep clearly in mind the fact that any malignant tumor may 
suddenly increase its rate of growth and consequent malig- 
nancy without any relation to the instituted mode of treat- 
ment. In a series of twenty cases of carcinoma of the rectum 
the following observation was made. In the cases in which 
an attempt at a radical operation was made the condition 
recurred with greater rapidity and malignancy than in those 
cases in which there was no operation done and only radium 
and roentgen-ray treatment given or an exploratory was done 
followed by radiations. Similar observations are surely made 
by any surgeon with a large cancer material. In this series 
of cases the malignant recrudescence of the disease was not 
caused by the operative interference, but accidentally took 
place after the operation. The same holds true of the recru- 
descences which occasionally may take place after radium or 
roentgen-ray treatment, thus preoperative and postoperative 
radiations of cancer as a method of inhibiting the proliferat- 
ing power and the consequent clinical malignancy of the 
tumor-cells is of undoubted value and presents no danger. 

56. Recurrences After Biliary Operations.—Judd and Har- 
rington reviewed the histories of patients operated on for 
recurrence in the past two years at the Mayo Clinic. There 
were 2,027 operations, of which 219 (108 per cent.) were 
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secondary. A large number (80 per cent.) of the operations 
were for the removal of the gallbladder, a procedure which 
has been accepted in the clinic as the operation of choice. 
One hundred and twenty of the 219 secondary operations 
were for the removal of gallbladders which had been drained 
previously. There was only 08 per cent. mortality in the 
series, showing that the risk in the secondary operation is no 
greater than in the primary operation. In 4 of the 219 cases, 
a secondary cholecystostomy was done because the general 
condition of the patient contraindicated any further pro- 
cedure. Two of these patients dieds In 109 of the 219 opera- 
tions, calculi were found either in the gallbladder, the ducts, 
or in both. One hundred and fifty-three patients had cholecys- 
titis, in some instances associated with stones. Adhesions 
were especially noted in 148 cases, and in 41 there was a 
definite pancreatitis. Either a mucous or a biliary fistula 
was present in 37 cases. Seventeen of the 209 patients were 
definitely jaundiced. At the time of the first operation stones 
were found in 154 of the 219 cases; in the gallbladder in 
140, in the ducts in 9, and in the gallbladder and ducts in 5. 
Stones were found at the second operation in 109 cases; in 
59 cases in the gallbladder ; in 9 in the gallbladder and ducts; 
and in 41 in the ducts. In 64 of the 219 cases both the pri- 
mary and secondary operations were performed in this clinic. 
In 37 of this series a drainage operation had been performed 
primarily; 29 for stones and 8 for cholecystitis. Of the 29 
patients with stones in the gallbladder at the first operation, 
13 had stones in the gallbladder at the second operation, and 
4 of these had stones in the ducts also. Of the 8 cases in 
which drainage was done for cholecystitis, in 2 stones or 
stony material which was not present at the first operation was 
found later. In 12 of the 64 cases, the primary operation was 
cholecystectomy ; in 6 of these stones were removed from the 
common duct at the second operation. The impressions which 
Judd and Harrington have gained in reviewing this series of 
2.027 cases are that: 1. Removal of the gallbladder reduces 
the risk of later troubles, and ordinarily is to be preferred to 
cholecystostomy for drainage. 2. It is not necessary to open 
and probe the common duct at every gallbladder operation. 
3. Infection in the liver, gallbladder, or ducts is the most 
frequent cause of secondary trouble, and many recur many 
years after the primary operation. 4. The recurrence of 
stones is more frequent in the gallbladder than in any other 
part of the biliary tract. The common duct is next in point 
of frequency. 5. In a definite small percentage of cases 
stones will be overlooked in the common duct; in other cases 
the stones reform in the duct. 
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95. Cerebral Neoplasm to Be Careinoma. McKen- 
dree's patient presented the following symptoms: itching of 
the right side of the tongue; a sensation of coolness in the 
right side of the face; pain in the temporal region and fore- 
head of the right side; a sensation of being pulled outward 
in the right side of the lower lip; the right eye was turned 
in. The onset was gradual and the course has been progres- 
sive. The intensity of the headache has been variable, but it 
has progressed recently to such an extent that it is almost 
unbearable. He was never nauseated and never vomited; 
except for diplopia his vision has been unaffected. He has 
not lost weight. There have been no night sweats. His 
bowels are constipated. There is no nocturia. His sphincters 
are unaffected. He has never been dizzy, except when he 
attempts to use his eyes without his exclusion glass. His 
appetite is normal, he does not taste as well as he 
formerly did. In the nasopharynx was a mass situated at the 
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vault about the size of half an English walnut, spongy in 
appearance with many minute blood vessels appearing on the 
surface. Gentlest application of a cotton applicator through 
the nose causes a hemorrhage from this mass. This mass 
nearly fills the midline, and to the left of the line. It covers 
one pharyngeal end of the Eustachian tube on the right. 
Diagnosis: Carcinoma of hypophysis. Tissue removed later 
during an exploration proved to be definitely carcinomatous 
and of the same type as that removed from the vault of the 
nasopharynx, which proves its origin. 

101. Combined Dystrophy with Loss of Vesical Control.— 
In summing up the abnormal features of this case McKen- 
dree emphasizes the Aran-Duchenne type of shoulder pelvic 
girdle atrophy; the Erb's type of pseudohypertrophic dys- 
trophy, the absent ankle jerks, and the vesical incontinence. 
All of these occurred in a man who is one of three who are 
similarly affected (except for the bladder symptoms). This 
case, though not typical of any one type of dystrophy, appar- 
ently represents a combination of three well known types 
of myopathy. 

103. Multiple Sclerosis with Kymographic Studies of 
Tremor.—This is a case of definite ataxia, equilibratory and 
nonequilibratory. The patient cannot stand steady with the 
feet together and cannot stand at all with the eyes closed; 
she has an ataxic gait, a coarse intention tremor of both arms 
and legs, with a mild tremor of the head. She has a dys- 
phonia; also an absolute inability to write, owing to the wide 
excursions of the tremor. There is a strong probability of 
Gordon and Schafer on the right side, practically certain, 
and the possibility of a Babinski on that side (doubt ful). 
The upper lateral abdominals are possibly unequal, the left 
less constant than the right. The patient gives a history of 
gradual onset over a period of five years, including several 
spells of falling, due to a sudden giving way of the right leg: 
no loss cf consciousness. She also gives a history of several 
(probably six) fainting spells, the cause of which is rot 
made clear and, further, several attacks of a “hysterical” 
nature. Hallock is certain that these symptoms point rather 
definitely to a diagnosis of multiple sclerosis although the 
reflexes are nowhere exaggerated and are even diminished in 
the legs and there is no sign of spasticity; and there is an 
absence of fundus changes and nystagmus. The tracings of 
the tremor made are of the multiple sclerosis type. 

107. Clinical Test for Temperature Sensitivity.—Cornell 
summarizes the results of her study as follows: More than 
half of the total number of reactions to simultaneous cold 
and hot stimulation elicit first cold, then hot. The back and 
abdomen have a higher percentage than other regions of such 
responses. The proportion of responses to double stimulation 
that does not include both responses is small—8 per cent. on 
the average. with a minimum of 3 per cent. and a maximum 
of 20 per cent. The reaction time to cold and hot stimuli 
separately does not show any distinct difference, as measured 
in this way, except perhaps on the abdomen and back. The 
length of the first interval, when “cold” is the first response 
to the double stimulation, is about 1.0 second; the length of 
the second interval, about 0.4 second, on the average. A 
second interval of more than 1.0 second is rare. The order 
in which the response occurs whether “cold-hot” or “hot- 
cold” is probably dependent in part on the simultaneity of 
application and in part on physiologic conditions. Individual 
differences in all of these respects are so considerable that a 
wide deviation from the average must be admitted as normal. 
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. S. Gardner, —p. 370. 
in World War. H. A. Giltmer, Parkersburg.—p. 273. 
continued. 
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152 Wassermann Test in Relation to Diagnosis and Treatment of 
Syphilis. O. H. Foerster, 2 423. 
153 Diagnosis, Treatment and Prevention of Defective Hearing. F. 


Pfister, Milwaukee.—p. 
154 Eye in Industrial Accidents. M. Black, — 435. 
155 Two Cases of Anthrax. E. * Meneing. Milwaukee.—p. 442. 


—p. 280. 
128 Gastro-Intestinal Case Illustrating Persi 
rotic Elements. M. H. Smith, Jacksonville, Fla.—p. 288. 
129 Civilian Influence on Military Problem, Venereal Disease. P. B. 
— — 
112 Mental Def . 99. 
113 Character of Violent Ward. A. C. ilacoom. 
—p. 103. 


Titles marked with an asterisk (“% are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
March 30, 1918, 1. No. 2987 
1 Functional Anatomy of Heart. A. 
2 *Tolerance of 


Psoriasis in Army. II. W. Barber.—>p. 
7 Electrical Treatment of Muscles in Trench Feet. Arn 
—p. 370. 


2. Irritable Heart Treated by Graded Exercises.—Nearly 
5,000 patients with diagnosis of “D. A. H.“ (disordered action 
of the heart) or V. D. H.“ (valvular disease of the heart) 
have been submitted to graded drills by Lewis and his asso- 
ciates. There has been no single accident of consequence. 
Where several hundred men are drilled each day, a — 
attack on drill is less than a monthly incident. The chief 
form of attack, and one which may always be regarded as 
genuine, is that accompanied by a feeble and slow heart 
action (30-50). It may be preceded by a short interval of 
giddiness, by a sense of weakness or unsteadiness. Con- 
sciousness is lost, and the fall is sudden, but rarely heavy. 
Pallor and sweating are present. Involuntary movements are 
slight, and usually confined to the face and arms; a general 
rigidity may be developed; the tongue is not bitten, neither 
is the urine passed. Nausea or vomiting may be present. 
The attack lasts from a few seconds to a few minutes, and is 
followed by lassitude and headache. A history of earlier 
attacks is common; these are associated usually with emotion 
(sight of blood, etc.), long standing at attention or the cessa- 
tion of sudden effort; they do not occur in recumbency. 
Recovery is always complete, and an attack should no: break 
the routine of drill for more than forty-eight hours. 

Lewis says that attacks which are inconsistent with this 


ascribed to epilepsy. 
is rarely by other complaints, and may be 
disregarded unless often repeated and accompanied by signs, 
such as pallor, or by uncontrollable tremor of lips or limbs, 
or by signs of breathlessness, as the grade of exercise is 
raised, Stiffness of the limbs or trunk muscles, accompanied 
hy tenderness, is experienced by some unpromising cases to 
an unusual degree as an after-effect of short exercise. Pain 
in the axillary region, back, or limbs is usually related to 
a particular action during drill, and as a general rule does 
not endure. 


is essential for the successful prevention and eradication 
of gas gangrene in war wounds met with in France. The 
causative bacilli of gas gangrene will not develop in tissues 
which are provided with a vigorous circulation of healthy 
blood. They thrive best when the circulation is entirely 
stopped, for example, in a person dead of gas gangrene or in 
a limb of a living person where the main vessels have been 
severed. Long application of a tourniquet often allows the 
infection to obtain a firm hold. Feebleness of circulation in 
the wounded part, whether from a general cause, such as 
shock, or from a local cause, such as tension, from effused 
material or pressure of foreign bodies, favors its development. 
The injured muscle or group of muscles is deprived, in part or 
in whole, of its normal blood supply according to whether the 
missile severs the main nutrient vessels or merely causes 
isolation of lacerated portions. Pressure in the neighboring 
parts, whether caused by effused material in the wound, by 
inflammatory reaction, or by external constriction, interferes 
still further with the circulation, and forms a most important 
arc of the ever widening vicious circle of spreading 
inflammation. 

From purely clinical observations, the following principle 
has been evolved by Gray: Whether one undertakes pre- 
ventive, preinflammatory operation, or curative operation 
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thoroughly 
inspected * the medical officer at least every second day. 

As a rule, the ointment is well tolerated, but, should any 
area of skin become acutely inflamed and tender, the appli- 
cation of the ointment to that part is at once discontinued, 
and, instead, some soothing preparation, such as Lassar’s paste 
(to which a little ichthyol may well be added), is kept thickly 
applied to the affected region. The genitals are throughout 

by Lassar’s paste. At the end of a week, sometimes 
earlier, the eruption in most cases is to a large extent cleared, 
whereon Lassar’s paste, containing 10 grains of salicylic acid 
to the ounce, is applied to the treated parts, to allay irritation 
and assist desquamation. A clean suit of pajamas is at the 
same time issued to the patient, and at this stage a bath 
on alternate days only is given. 

Resistant patches are commonly seen on the elbows and 
knees, wrists and hands, in the hollows just behind the great 
trochanters, and sometimes elsewhere. In the treatment of 
these a stronger ointment is employed as follows: 


i 138 

12 


This is rubbed well into the patches twice daily, and is « so 
kept applied to them on lint during the night, providing the 
healthy skin immediately surrounding them is not actively 
inflamed. In order @ prevent the occurrence of conjunctivitis 
the chrysarobin ointment is not used on the scalp and fore- 
head. The hair is cut very short and the scalp shampooed 
three times a week. An ointment of the following composi- 
tion is kept applied by means of lint, or, better, a closely 
fitting linen cap: 


Acidi ‘salicytici | 
Ungueati hydrargyri oxidi das)) 
As a rule, psoriasis of the face and front of the neck will 
yield to zinc ointment containing 10 grains of ammoniated 


Wonsen 2 
Numrer 20 

POREIGN after the gangrene has developed, success and safety are 
The bleeding 
preinflammatory 
peration may be 
permissible; it is not advisable unless the patient is exsan- 
; guiante. In cases in which gangrene is already well marked 
A ge ge 1 Suffering it should not be used. Care must be taken that in excising 
eo oe we Oe ee parts at the later stages of the operation the blood supply of 
4 *Treatment of Gas Gangrene. H. M. W. Gray.—p. 369. tissues left behind at an earlier part of the operation is not 
S Case of Pyemia Treated with Intravenous Injections of Eusol. interfered with; therefore, as a rule, proximal parts should 
j be excised before distal parts. Gray has usually found it 
casy to decide, when this principle is kept in view, how much 
should be excised—whether only part of a muscle, the whole 
muscle, a group of muscles, or the limb. Surgeons who base 
their work on this principle have more success, and have to 
perform fewer secondary operations than those who do not 

follow it. 

6. Treatment of Psoriasis in Army.—Out of 1,100 patients 
admitted to the hospital for skin disease, Barber says, fifty- 
six (that is, about 5 per cent.) are being treated for psoriasis. 
In order to return these cases to duty as quickly as possible 
he has adopted the following method, which has afforded 
more rapid and uniform results than any other that he has 
yet tried. The patient attends for treatment twice daily. 
Every morning he is given a bath, to which on the first two 
days cresol (1 ounce to an ordinary sized bath) and an alkali 
(a handful of sodium or potassium carbonate) are added; on 

= subsequent mornings the cresol is omitted. After the morn- 
ing bath, and again in the evening, the following ointment is 
applied to all affected parts from the neck downward, except- 
ing the genitals: 

66 

Lanolin et petrol 30 
Throughout the period of treatment a suit of pajamas is 
worn next the skin night and day, and thus becomes 
picture are to viewed With suspicion unless | 
4. Treatment of Gas Gangrene.—Gray urges the wide 
recognition and application of a principle which he believes 
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persons with an inflamed eruption are kept for a time on 
a milk diet, with plenty of fluids, and freely purged, and a 
mixture containing vinum antimoniale and potassium citrate 
is prescribed thrice daily. In another class of patient there 
is evidence of intoxication from some septic focus—fre- 
quently, apparently the mouth. In these cases a thymol mouth 

wash is directed to be used several times a day, the sockets 
of the teeth are cleansed with hydrogen peroxid, the bowels 
are kept well opened, and a mixture containing dilute hydro- 
chlorie acid and nux vomica is given after meals. 

Very acute cases, and those in which the eruption is 
inflamed and angry looking, should not be treated at once 
with the chrysarobin ointment. Free purgation and diuresis, 
a milk diet, and the administration of vinum antimoniale, 
together with the local application of Lassar’s paste, con- 
taining salicylic acid and ichthyol, form the lines along which 
treatment should first be directed. When the acuteness of 
the eruption has subsided the method of treatment already 
described may be cautiously begun. No patient who is suffer- 


to all 
forms of external irritation, the treatment of psoriasis in 
them must be carried out under very careful supervision in 
order to avoid chrysarobin dermatitis. The following alkaline 
citrate mixture is very useful in these cases: sodium citrate, 
30 grains, potassium carbonate, 15 grains and 15 grains of 
sodium bicarbonate thrice daily one hour before meals. 


Edinburgh Medical Journal 
April, 1918, 20, No. 4 


Dublin Journal of Medical Science 
April, 1918, 145, No. 556 


. Sneyd.—p. 824. 
hice of Setdiere Prence (V.A.D. sad D.A.). 
ne J. T. Morrison, J. N. J. 


$35. 
22 of — W. G. Harvey.—p. 536. 


19. Cardiac Disabilities of Soldiers—The results of an 
inquiry into the cardiac and circulatory conditions of 5,000 
soldiers who were sent to a base with the diagnosis of 
“V. D. H.” (valvular disease of the heart) and “D. A. H.” 
(disordered action of the heart) are detailed by Hume. All 
these cases were admitted fo a convalescent camp, and on 
admission a history was taken and a physical examination 
was made. At the first examination, 8.3 per cent. of patients 
were found to be suffering from easily recognizable diseases 
which were in no way circulatory in origin. The remaining 
pain in the chest, palpitation, giddiness and other less easily 
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definable symptoms. This entity has been described as the 
soldier’s heart, the irritable heart of soldiers, and in the army 
nomenclature as disordered action of the heart. In this group 
are fifty-five cases of organic disease of the heart, in which 
are included three cases of paroxysmal tachycardia. One 
hundred and sixty-nine had been sent with a frank diagnosis 
of valvular disease of the heart, though in only fifty-five 
cases was there any justification for such an opinion. Hume 
says that the proneness to make a diagnosis of organic dis- 
ease of the heart seems to be due to the misinterpretation of 
systolic murmurs heard in the region of the heart, and espe- 
cially at the apex. If a systolic murmur in the region of the 
apex is due to a leak at the mitral valve, there is almost 
invariably an alteration in the size of the heart, in the posi- 
tion of the apex beat, and in the intensity of the pulmonary 
second sound. Hume asserts that a systolic murmur without 
the accompanying evidences of dilatation and hypertrophy of 
the heart can be disregarded. 

Of the patients with obvious valvular disease of the heart, 
56.3 per cent. had suffered from rheumatic fever. Into the 


nervous 

the heart rather than in the heart muscle itself. 
No matter how the condition may be produced, the rationale 
of treatment is the same in all cases. The most important 
factor in all cases is the abolition from the patient’s mind of 
the idea that he has a diseased heart. Good food, undisturbed 
sleep and outdoor exercise, regulated and under discipline, 
are the sole factors necessary for the improvement of all 
types. By this method 50 to 60 per cent. can be sent back to 
their original work after four to five weeks. The remaining 
40 to 50 per cent. are unable by reason of poor physique, 
actual disease, or of age to undertake 
hardship. Apart from those who 
disease or some organic disease of 
are fit for some service in France. 
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active immunization. Of 290 consecutive gunshot 
thirty-six were sutured within five days of being 
Five of these were not up to suture standard and were c 
tentatively. The remaining thirty-one cases, 10.7 
of the whole series arrived at the base up to suture standard. 
Of these thirty-one cases, twenty-eight made a perfect 
recovery being healed on an average of 10.5 days from the 
date of suture. The remaining three cases were partially 
successful. Carrel’s standard was of the 
greatest value in the choice of wounds for delayed primary 
suture. Morrison and his associates remark that the impor- 
tance of suture précoce cannot be overestimated. At no 


function. To be able to close wounds of soft parts and to 
convert compound into simple fractures is the ideal of mili- 
tary surgery. That this has been attained in 10 per cent. of 
cases recently arriving from the front the authors believe is 
a tribute to the work of the casualty clearing stations. 


Medical Journal of Australia, Sydney 
March 16, 1918, 4. No. 11 


be continued. 
24 Nn F. A. Pockley.—p. 214. 
March 23, 1918, 1. No. 12 
25 A. Breinl.— 
p. 


for the scalp, has proved effectual. 
Internal treatment is only adopted in certain cases. Florid 
same category fall many who are convalescent from infectious 
diseases, namely, the enteric group of fevers, influenza and 
trench fever. In the tachycardia following shell shock and 
ing OF OTNel III i pyode | ould DE I 
treatment until these have been cured; otherwise very acute 
dermatitis is apt to be provoked. 
| 
& Crossed Aphasia; Mirror Writing. B. Bramwell.—p. 220. 
1... 
10 P. W. Maclagan. 
—p. 232. 
11 Scope of Hysterectomy in Malignant Disease of Uterus. R. D. 
Purefoy.—p. 201. 
12 Impressions of Value of Roentgen Ray Treatment. W. G. Harvey. 
—p. 204. 
13 Case of Poisoning by Corrosive Sublimate. G. Fitzgibbon.—p. 215. 
14 General Law and Individualism. E. Wooton.—p. 220. 
Glasgow Medical Jorunal 
March, 1918, 898, No. 3 0 
15 General Survey of Five Years’ Work in Sanatorium. J. Crocket. 
—p. 129. 
16 Causes of Infantile Mortality. L. Findlay.—p. 145. 
Lancet, London 
April 13, 1918, 1. No. 4937 
17 Cardiac Pathology. E. W. Price.—p. 521. 
18 Treatment of period 1S @ wound so casily Closed as it is before the onset 
19 Cardiac Disabi of cicatrization and fixation of tissues in abnormal positions. 
* m * Hume Not only does closure of a wound obviate the danger of sec- 
— — 15 — ondary infection and the expense and pain of many dressings, 
22 — 


Archives des Maladies de App. Digestif, etc., Paris 
March, 1918, 8, No. 9 


27 

3 ppendicitis in the Gassed. F. 
8 Friedel. —p. 505. 

30 *Chronic Inflammation of the Intestines. A. Mathieu.—p. 515. 


2. Dilatation of Stomach from Atony.—Timbal insists that 


of stomach contents irritate the walls, and secondary Reich- 
mann's disease follows. As the motor functioning returns to 
Contrary to 


tion is always pure at first, without admixture of lactic acid. 
The hypersecretion with dilatation from 
require direct treatment. What is needed is to overcome 
atony. These patients are debilitated, thin and nervous, 


cases in detail in which the appendix had been 


tions. He does not attempt to decide whether the appendicitis 
is the result of swallowing some of the gas or of a general 
toxic action. 

29. Physiology of Lower Intestine.—Friedel’s research was 
on the sigmoid flexure and rectum. 9 


iew and 
fished in 1914 He takes issue with Cramer in 
points. 
Archives de Médecine des Enfants, Paris 
April, 1918, 21, No. 4 


31. 
*. — 


begun, have 
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respiration and heart action. 
All this subsides in four or five minutes; it might be explained 
by the sudden congestion induced by the intravenous injection 
raising the pressure in the floor of the fourth ventricle. All 
t 


tive cases are described in detail in infants from 2 to 28 


November, 1917, 68, No. 5 


34 Arrangement of Service of the Army. G. H. Lemoine, 
Dupuich and G. Lardennois.—p. 67 
The Advanced S J 


37. Shortening the Sound Femur to Match.—Calvé and 
Galland have worked out a technic which gives the maximum 


cm. 
41. Conclusions by the Interallied Surgical Con- 


Fractures of 


been adopte( at the preceding conference. The primary suture 
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March 30, 1918, 1. No. 13 fluid then grows more and more limpid and scanty, while the ; 
26 Diagnosis and Treatment of Syphilis on Active Service. G. G. general condition and signs of intracranial pressure are 
Anderson.—p. 251. growing worse—the reverse of the usual course. The serum 
injected into the spinal canal is not absorbed. An instructive . 
cc. of the serum. In from ten to thirty minutes symptoms 
sign of ulceration. It may be a consequence merely of atonic , * 1 
dilatation. The resulting motor disturbances and stagnation this walled-in type. The antiserum should be injected into 
off 
the hypersecretion with ulcer, with dilatation bur it hed action un and sate 
the one child that did not die. 
Archives de Médecine et de Pharm. Militaires, Paris 
should be treated on this basis. As they become — 
nourished and stronger, the atony subsides, and along with 
it the tendency to hypersecretion. g a 
28. Appendicitis in the Gassed. Moutier says that in addi- . 
tion to the ulcerations that have been noted in esophagus, — — 
stomach and upper bowel from the toxic action of chlorin % Eyelid Reflex from Auditory Stimulus. G. Poyet and M. Lane 
0 gas shells, he has witnessed a number of cases in —— — 8 r the Wounded ta Bed. L. M- 763. 
41 “Conclusions Adopted by Third Interallied Surgical Conference. 
previously 
supposedly s m a pre- 
vious suggestion of appendix mischief. The “incubation” was „„ 
five to eight days in the first group, and twice this or more 8 1 or $ ITs ma 
in those with old lesions. The symptoms did not indicate correspond with a limb shortened by disease or a war frac- 
serious disturbances, and they subsided under local applica- ture. The sound femur is sawed transversely and then the 
end of each stump is cut off slanting except that the lower 
stump has a piece left at the higher end of the slant. The 
outline of the part cut out is thus a triangle. The part left 
serves as a tenon to fit into the other slanting stump Which 
serves as the mortise, a corresponding inset having been cut 
out of the second stump. The two stumps thus fit solidly 
tion. He emphasizes the importance of gases for the act of together and hold firm against pressure from any direction. 
ag persons they are always absorbed The sawing of the slant is done with a small circular saw. 
run by Albee’s electric motor, and the tenon is cut with 
30. Chronic Catarrhal Inflammation of the Intestines.— This an arrangement of two very small twin saws, the distance 
article, found among Mathieu's papers after his death, is a between being the desired width of the tenon. The leg is 
title pub- then placed in a plaster cast which includes the pelvis and 
umber of hase of the chest with a strap over the shoulder. Their 
roentgenograms show that the results were extremely satis- 
factory in a boy of 13 with a shortening of the leg from an 
old tuberculous process. The anatomic condition entailed a 
31 *Walled-in Meningitis. M. Acufia and A. Casaubon.——p. 169. shortening of 6.5 cm., and the vicious attitude additional 
32 Insular Sclerosis in Youth. F. Gautier and C. Saloz.—p. 199. shortening of 5 cm. Osteotomy was done on the crippled 
33 Hypertrophic Stenosis in Infants. J. Comby.—p. 205. limb and the sound femur was shortened by the above technic. 
not a good translation 
0 spinale epidémique,” but 
it expresses the main feature of the cases, the lesion inside 45 1 2 er tas Weiher tO discuss 
the ventricle, without communication with the rest of the treatment of osteomyelitis, fractures of joints, remote results 
skull contents and spinal cavity. This form. has been of treatment of fractures of long bones, complications of 
described in adults, but this article is devoted to its occur- skull wounds, and thoraco-abdominal wounds and wounds of 
rence in infants and young children. There may be several nerves. In regard to fractures of joints, the trend was toward 
walled-in foci and ordinary serotherapy does not reach them. the maximum of conservation; defective functional results 
in one of the various cases described, necropsy showed can be treated by orthopedic resection later. 
hesides the walled-in suppuration in the ventricles, adhesions the femur were said to give only mediocre results on account 
along the spinal meninges, with formation of isolated pockets of the usual extent of the wound, inadequate reduction and 
of suppuration. Lumbar puncture was repeatedly negative. contention plus infection. Primary suture is giving much 
The anatomic conditions in young infants favor this develop- better results. On the whole, the transformation of chemical 
ment of the disease in isolated foci, as the openings for com- into mechanical sterilization of the wound is gaining ground 
munication are proportionately very small and easily become more and more as the war progresses. The disappointing 
plugged by the purulent secretion. The meningitis in infants results of operations on nerves were ascribed to the usual 
is liable to develop insidiously and escape recognition for long delay before the operation is done, but at the same time 
some time. This prevents early effectual serotherapy. By it must not be attempted while there is any suppuration. The 


The advisability was suggested of holding a conference of 
bacteriologists to determine exactly which germs are most 
to be dreaded with the primary or postponed primary suture. 
To date, the streptococcus and the spore-bearing anaerobes 
are incriminated and possibly the proteus. Alkaline treat- 
ment of the acidosis with gas gangrene has given encourag- 
ing results. Some patients have been given specific sero- 
therapy, antiperfringens, etc. The latter seems to have aided 
in warding off gas gangrene in certain cases, given as a 
The treatment of shock has also been modified 

the 


the infection or intoxication, and the true shock. The num- 
ber of red corpuscles in the venous blood during the first few 
hours after the wound reveals whether there has been much 
hemorrhage from the wound on the limb. Transfusion is 
useful here. In true shock, heating the bed is the main thing. 
English surgeons advocate intravenous injection of 500 c.c. 
of a 4 per cent. solution of sodium bicarbonate. No other 


immense progress 


Bulletins de la Société Médicale des Hépitauxz, Paris 
Jan. 25, 1918, 48. No. 3 
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— 1245 — L. Giroux, 

—p. 98. 
51 Congenital Cystic L. Giroux.—p. 102. 
52 Total Inversion of Viscera. L. Moreau.—p. 104. 


43. Bensene in Treatment of Leukemia. Vaques and Yacoel 
report three cases of leukemia which confirm anew the favor- 
able action of benzene (benzol. C.H.) in this disease. They 
tabulate reports from eleven other clinicians, all showing 
in the general health, and reduction in the size 
of the spleen and in the numbers of leukocytes, while the 
numbers of reds increased. The most striking change was in 
the patient of F. Deutsch whose whites dropped from 836,000 
to 7,000, but Frank Billings has reported a case not far behind 
this. Even with a pathologic increase in the reds, the benzene 
has likewise a regulating cffect, but its leukolytic action is 
so pronounced that when given in the dose sufficient to reduce 


speaking. Given parallel to a healthy person and to a patient 
with leukemia, the whites in the former dropped from 7,800 
to 3,000 while in the leukemic it dropped from 800,000 to 


16,000. begin by giving 40 drops of benzene a day, 
increasing to 100 drops by the fifth day. This is continued 
during the first twelve days of each month, examining the 
blood week and watching over the urine likewise. If 


every 
the leukocytes are being destroyed too rapidly, the drug 
should be suspended for a fortnight. They give the benzol in 
capsules or in wine or milk. Given in this way it can be 
kept up for months. A supplementary course of radiotherapy 
may be useful. They alternate the courses of each. The 
patients in the cases reported were a man and a woman of 
50 and 51 and a young soldier. The stimulating effect on the 
blood-producing organs is shown by the drop of whites 
from 525,000 to 15,000 in one case seven weeks after the 
benzene had been begun, while the hemoglobin has reached 
75 per cent. and the reds gone up from 3,500,000 to 5,000,000. 
After this the whites ranged between 8,000 and 12,000, and 
the general condition has kept satisfactory. 

44. Rat-Bite Disease. Two typical and two abortive cases 
of rat-bite disease are described, all with the characteristic 
long incubation, two, three or four weeks after the bite of the 
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fever. Sometimes the fever is very high, but it does not last 
long, and the attacks are separated by about five days of 
complete apyrexia. The lymphangitis drags along for more 
than a month. ic examinations were negative, 
and no effect was apparent from the usual antipyretics. No 
attempt was made to give arsphenamin, although this has 
proved successful in certain cases on record. The five-day 
periodicity of the fever suggests the “five-day fever” of the 
Germans. 


46. Cardiac Manifestations of Scarlet Fever.—Florand and 
Paraf report complications on the part of the heart in four- 
teen out of twenty-seven scarlet fever cases during a recent 
brief period. The mitral valve was the one affected; the aorta 
did not seem to be i In four cases the valvular 
lesion persisted in a chronic form; in the others all signs of 
the heart complications disappeared, leaving merely palpita- 
tions and instability of the pulse. De Massary, in the dis- 


of scarlet fever in a young woman and persisting to 
date, but in his experience such complications are rare. In 
the series of scarlet fever cases in the military hospital, a 
few of the men complained of pains suggesting rheumatism, 
— they always yielded promptly to sodium salicylate. The 
— pressure was always high, but there were few cases 
renal complications; only two cases of early and transient 
hematuria and seven cases of tardy and tenacious albumin- 
uria. No special treatment was given, merely rinsing the 
throat and gargling often with sodium bicarbonate, two tea- 
spoonfuls to the liter, and three times a day a medicated 
oil was instilled into the nose; restriction to milk for ten 
days, then milk and potato purée, then vegetables, and the 
full diet the last ten days. Netter told of a case of severe 
scarlatinal myocarditis in which epinephrin internally had 
resulted in an absolutely unanticipated cure. Epinephrin, he 
remarked, renders incomparable service in such cases. Com- 
plications on the part of the heart are rather frequent in chil- 
generally coincide with joint complications and 

sometimes with 

47. Summarized page 1195, abstract 75. 


Journal d' Urologie, Paris 
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83 * Gangrene of Bladder. F. Legueu.—p. 105. 

54 *Military Aspect of Stricture of Urethra. 3 OM. 
55 War Wounds of Kidneys. P. 

56 *Cancer of Kidney. 
57 Caleulus with Stricture of Urethra. 43. 

58 War — of Urethra. Hourtoule.—p. 147; Rousseau.—p. 149. 
89 * of Hairpin from Bladder. F. Legueu.—p. 151. 

60 *Conference of Army Urologists.—p. 155. * 


of shrapnel balls in buttocks and pelvis. The daily catheter- 
ization set up anaerobic gangrene and thick pus was rinsed 
out. When the bladder was opened, what was supposed to 
be omentum, covered with calcareous concretions, presented 
in the opening in the bladder, and a rupture of the bladder 
was assumed. But when this thick tissue was lifted up, it 


responsible for the introduction of the anaerobes. 
In another case a woman at the eighteenth 
typhoid developed signs of infection of the 


A. M. A. 
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then was regarded as only exceptionally indicated, but it is rat, then the lymphangitis, adenitis, induration of certain 
said now to be the general method of treatment. muscles, more or less extensive exanthem, and attacks of 
cussion that followed, said that in his latest series of 355 
— — 2 — — — lized in cases of scarlet fever in soldiers, there was nothing to sug- 
˖̃*˙ gest that either the endocardium or pericardium had been 
affected, except in those who presented signs of established 
heart or vascular disease when first seen. He has encoun- 
˖ tered a typical case of aortic insufficiency developing in the 
Circulation in Arm after Chest Wound. H. Vignes.—p. 66. 
*Benzene in Leukemia. H. Vaquez and J. Yacoel.—p. 68. 
*Rat-Bite Disease. H. Grenet and Lehucher.—p. 73. 
Epidemic of Bacillary Dysentery. Filorand, Bezangon and Paraf. 
81. 
a ‘The Heart in Scarlet Fever. Florand and Paraf.—p. 84. 
*Epinephrin Test of Functional Capacity of the Heart. Loeper, 
Wagner and Dubois-Roquebert.—p. 90. 
Intestinal Parasites in the Troops. De V. de —  itacs 95. 
97. 
and Forestier. 
time the whites down to 1,200. The leukocytes of normal 
persons are quite resistant to the benzene, comparatively 
53. Anaerobic Gangrene of Bladder.—Legueu’s patient had 
retention of urine two days after an operation for extraction 
it was lifted out, the stench was terrible. The vessel walls 
were thick and red but did not bleed, and under frequent 
lavage with tepid oxycyanid the bladder gradually returned 
to normal size. Recovery was afebrile, but one kidney later 
required nephrotomy. Certain symptoms now suggest incipi- 
ent disease in the other kidney. Legueu incriminates the 
catheter required for the accidental retention of urine as 
day of mild 
ous system, 


The woman is recovering and micturition is normal, 
but there was incontinence of urine for ten days. He cites 

a few cases of this desquamating gangrene on record. The 
pe Ra has always been regarded as responsible for the 
distention, but its röle is indirect, as it acts only by com- 
pelling catheterization. He isolated from his latest case 
Jungano’s anaerobic Bacille neigeux. The mucosa has rapidly 
regenerated in the cases on record, but incontinence is liable. 
The soldier still is wearing a urinal six months later, this 


54. Urethral Stricture from the Military 


Standpoinat.— 
Pasteau advises that in all cases in which the complications 


special centers with the army, or in the interior, if the stric- 
ture can be overcome with progressive dilatation or urethrot- 
omy. If not amenable to this treatment, the men should be 
transferred to the auxiliary service or dismissed. Men with 
stenosis of the posterior urethra (fracture of the pelvis), are 
unfit for any military service. 

55. War Wounds of the Kidney.—Nogués discusses what 
should be done at the advanced surgical station for war 
wounds of the kidneys. 

56. Cancer of the Kidney.—Lagarde describes in detail a 
case of epithelioma developing in a kidney subject to hydro- 
nephrosis. Hematuria was the first symptom, and nephrec- 
tomy was done in two months, with smooth recovery. 

59. Extraction of Hairpin from Bladder.—Legueu slips a 
long hook, something like a buttonhook, through the cysto- 

scope arranged for unilateral catheterization. As the hook 
seizes the hairpin and pulls on it, the hairpin swings around 
to present its rounding end to the hook, and it is easily 
removed. 

60. Conference of Army Urologists.—The two subjects of 
the addresses and discussions were war wounds of the bladder 
and urethra, and what should be done for soldiers with incon- 
tinence of urine. The conclusions adopted favored emergency 
cystostomy for wounds of the bladder or urethra. The prin- 
ciple of primary suture cannot be applied in these cases. 
Incontinence of urine requires examination by a specialist. 
The man should be given treatment for not longer than two 
months. If the general condition is good and the incon- 
tinence is fend to be incurable, at least within two months, 
the man should be sent back to the ranks. The conference 
emphasized the importance of specialist centers where the 
men with urinary disease can be sorted out, and those that 
can be treated there retained, and the others sent back to 
the interior. The necessity for keeping records of the health 
and hospital history of each man in the force was also 
emphasized. The diagnosis and the treatment should be 
recorded, and the case history should go with him or follow 
him to each hospital he enters. 


Lyon Médical 
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61 *Radium in Gynecology. R. Condamin and L. Nogier.—p. 97. 
62 Mustard“ Gas. R. Rendu.—p. 108. 


61. Radium Therapy in Gynecology. Condamin and Nogier 
give the details of six cases which show the great advantages 
of radium treatment in its own special field, namely, for 
inoperable and recurring uterine cancer, for fibroma when an 
operation is inadvisable, and also preliminary to or following 
operative measures. They state that war conditions have 
evidently cooperated in allowing uterine cancers to get 

the operable stage before they reach a physician. 
therapy in 500 cases of 
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this kind. In one case an abdominal tumor reached two 

s above the umbilicus, in a girl of 12, with 
extreme cachexia and retention of urine. Under forty-eight 
hours of application, the radium in the center of the growth, 
the tumor disappeared completely and perfect health was 
restored. The total dose given was 24.03834 millicuries. No 
microscopic examination was made of the neoplasm tissue, 
as a complete necropsy in a short time was confidently 
expected. The tumor was undoubtedly malignant and origi- 
nated in the ovary. It was as large as the child’s head. The 
condition grew graver during the first two or thre weeks after 
the exposure, evidently from absorption of toxins. This con- 
firms the wisdom of removing all that can be easily removed 
of an inoperable tumor before applying the radium. In some 
of the cases reported this was done so effectually that there 
was no nausea, fever or other sign of toxic action after the 
exposures. In a case of inoperable cancer of the uterine 
cervix in a woman of 50, the cure has been complete for three 
years to date. The patient has complained at times of slight 
pains in and around the uterus, but there is no sign of recur- 
rence, and the pains are probably from compression of some 
nerve fibers in the scar tissue. In this and similar cases, the 
whole of the uterus has atrophied so completely that there is 
no need for the proposed hysterectomy. One disadvantage 
of preoperative radium treatment is that the patients feel so 
much improved, that they then withdraw their consent to an 
operation. A week after hysterectomy, in another case, radium 
was applied to the sound tissue left, and a severe toxic, febrile 
reaction followed, showing that the by-effects of radium occur 
with sound as well as with diseased tissue. In one woman 
of 36 the cancer returned three years after hysterectomy, but 
the recurring tumor disappeared under radium treatment, and 
there has been no further sign of malignant disease during 
the nearly three years to date. 

62. Effecis of “Mustard” Gas.—Rendu describes the lesions 
induced in the upper air passages by the new gag vésicants 
used by the Germans. They are all practically alike, resemb- 
ling a burn of the second degree, and leaving white eschars. 
The latter are most frequent on the anterior two thirds of the 
free margin of the vocal cords. 


Nourrisson, Paris 

March, 1918, @, No. 2 
63 Aspects of Rachitis. E. A. Weil.—p. 65. 
64 Mercurie Lactate for Syphilitic Infants. A. B. Marfan.—p. 86. 
65 Arresting the Decline in the Birth Rate. 1 
— 9. 104. 


63. Roentgen Findings in Rachitis. Weil remarks that the 
lesions of rachitis are best studied, usually, on the wrist and 
hand or on the knee, as he describes in detail, with eighteen 
illustrations. He emphasizes in particular the opaque border 
of the end of the bone next the cartilage, le signe de Fos 
bordé, early in rachitis. This indicates that ossification is 
more intense here, while the rest of the bone shows decalci- 
fication. The ends of the shaft also spread out broad, or 
show a mushroom-like protuberance on the end, or they cast 
a cupule-shaped shadow. In advanced cases there may be 
two or four dark strips in the end of the shafts. When 
rachitis is acquired near puberty, the roentgen findings 
resemble closely those in young rachitic children. The roent- 
gen findings with osteomuscular dystrophy and tendency to 
stunting of the growth differ from those of rachitis. In a 
case of tendency to dwarfism of this type, he applied mod- 
erate roentgen treatment to the ends of the long bones. The 
boy of 11 had shown no sign of growth of the bones for 
several years. The ossification in his knees was no farther 
advanced than in a normal child of 5, and the shadows closely 
resembled those of early rachitis. The growth was accel- 
erated by the roentgen exposures. 

66. Glycuronuria in Infants.—Raimondi extols the deter- 
mination of the glycuronic acid in the urine of infants as a 
simple, easy and rapid test for estimating the functioning of 
the liver. With hypoglycuronuria the food should be changed 
and measures taken to stimulate liver functioning (calomel, 
opotherapy, alkalines and camphor). These conclusions are 
based on the study of the urine of twenty-one infants, healthy, 


with retention of urine. Eight days after the beginning of 
the urine trouble, what seemed to be a false membrane pro- 

truded from the urethra. Legueu was able to extract it 

through the urethra and it proved to be a sac, the cast off 

inner lining of the bladder, studded with calcareous concre- 

the bladder. Ascending pyelonephritis is liable to develop 

at any time. 

R 

pitals in the home zone for treatment. Stricture without 

severe complications should be treated in the genito-urinary 


frail or diseased, for several months in the Paris 
Institut de Puériculture. Comparative tests were made with 
different technics for determination of tie glycuronuria and 
Roger's method was found most sensitive and reliable. It 
was described in detail in Tue Journar, Jan. 13, 1917, p. 152. 


Revue Médicale de la Suisse Romande, Geneva 
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8 *Medical Inspection of Rural Schools. C. Pahud.—p. 169. 
68 *Mitral Stenosis and Tuberculosis. R. Burnand.—p. 182. 
A. Kotzareff.—p. 188. 
Scleroderma in Child. I. Exchaquet.—p. 197. 
71 Cesarean Section at Term with Fibromas. Veyrassat.—p. 204. 


67. Medical Inspection of Country Schools. — Pahud 
describes what has been accomplished in the canton of Vaud, 
Switzerland, on behalf of the schoolchildren outside of the 
large cities. He practices in the little town of Romainmotier, 
and he has inaugurated a system of thorough physical exami- 
nation of all the schoolchildren once a year, including the 
skin tuberculin tests, with the parents’ consent. found 
helow par are partially examined again in the fall. An 
individual record is kept for each child, recording date, age. 
weight, height, chest measure at inspiration and expiration, 
vision, hearing, aptitude for work, and previous tuberculin 
test, with space for remarks by teacher and physician. The 
teachers superintend the weighing of the children once a 
month; the height is recorded once in six months, the school 
rating once a quarter. Douches are given once or twice a 
week, and sun baths and gymnastics are given daily in pleas- 
ant weather, the children in bathing trunks. A conference for 
parents, to explain the system and especially the advantages 
of the tuberculin test, is given before the spring main exami- 
nation. Only for twenty out of sixty-four children were 
they unable to obtain the consent of the parents for the 
Pirquet test. Each child is tested separately, with care not 
to hint at the findings. The whole system is ed and 
stabilized, he says, by the Assurance-Maladie infantile, a 
splendid institution, sustained by the canton and the state, 
which for two or four francs (40 or 80 cents) insures the 
child against sickness, so that when the parents are informed 
that their child is physically backward or the Pirquet test is 
positive, and medical care and measures are required, this is 
all provided for without further expense to the parents, by 
this insurance which, Pahud remarks, should make all the 
other cantons green with envy. The day is not far distant, 
he adds, when all the expense of the insurance will be borne 
by the community, and then the health of the country school- 
children will be placed on a solid basis. Medical school 
inspection is incomplete and fails of its purpose unless sup- 
plemented by opportunity for medical treatment for which 
the parents do not have to count the expense. In conclusion 
Pahud mourns that the care of the teeth is still a weak link 
in the chain. Among 66 children examined, 14 had one or 
two decayed teeth; 30, two or three; 12 from three to five, 
and 9 more than five. Almost always the first lower molars 
decay first. 

68. Mitral Stenosis in Connection with Pulmonary Tuber- 
culosis.—Burnand comments on the three aspects of this 
connection, namely, (1) that mitral stenosis tends to protect 
the lungs against tuberculosis by the chronic stasis which it 
induces; (2) that mitral stenosis is often of tuberculous 
origin, and (3) that mitral stenosis may induce a set of 
symptoms in the lungs deceptively simulating those of tuber- 
culosis. These three conceptions are less contradictory than 
they appear at first. The third type may be the result of the 
impeded circulation in the lungs associated with some minute 
and latent tuberculous apical focus. In a case described in 
detail the young man with mitral stenosis had been always 
frail, and suddenly he had a profuse hemoptysis (1 liter) but 
there was no cough or expectoration. A few months later 
there was another hemorrhage, after exertion, and this time 
there was fever for ten days. The course of the case con- 
firmed the assumption of congestive tuberculosis of the lungs 
with no tendency to destructive processes. Burnand reports 
further six cases of pure mitral stenosis with a similar mild 
fibrous tuberculous process at one apex; two cases in which 
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the tuberculous process developed with a somewhat graver 
course, and three cases of mitral stenosis and insufficiency 
with a mild apical process. All but two of these eleve: 
patients were women. Only three had a history of acute 
articular rheumatism. Nearly all the others had an inherited 
tuberculosis taint, and some had previously shown symptoms 
of tuberculosis, but in all but two the tuberculosis had always 
maintained a mild attenuated character, inflammatory, never 
destructive. Hemoptysis was the most constant and striking 
feature of the cases. 

69. Femoral Hernia.—In Kotzareff's experience and from 
what he can gather from the literature, femoral hernia seems 
to he more common in women than in men, and it occurs 
predominantly on the right side. He describes the anatomic 
conditions responsible for this, and emphasizes that in the 
operation the fibrous ring is what has to be severed, and not 
the adjoining ligaments. It is this fibrous ring that is 
responsible for the strangulation. He prefers the 
technic for herniotomy, but instead of three loops of the 
suture material he takes only one, passing it through the 
pectineus muscle and aponcurosis, bringing it out near the 
sheath of the vessels, traversing Poupart's ligament, and back 
to the pectincus aponeurosis. To reenforce this suture, he 
takes several slanting sutures to unite this aponeurosis with 
Poupart’s ligament, thus completely and solidly occluding 
the opening, as he shows in an illustration, 
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73 * Serotherapy for War Wounds. R. Mosti.—p. 251. 
74 *Hot Paraffin Bath for Infected War Wounds. A. I. Soresi. 
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785 Paralysis of Peripheral Nerves. 8. Ricca.—p. 65. To be con- 
tinned. 
76 *Action of Asphyxiating Gases. D. de Conciliis.—pe 88. 


72. Pituitary Femirism with Adenoids.—Citelli reports 
three more cases of adenoids injuring the pituitary body 
enough to modify the development of both body and mind. 
The coexistence in the three soldiers of a feminine type of 
body, lack of sexual appetite, and rise in temperature and 
general disturbance efter injection of pituitary extract, all 
confirm this theoret'cal explanation of the abnormalities 
observed. There wos no tendency to eunuchoidism. Such 
cases emphasize the importance of early removal of adenoids, 
supplemented by pituitary extract treatment, when an 
inherited or acquired predisposition to pituitary or psychic 
abnormality is detected. 

74. Pasteurization of Infected Wounds.—Soresi places the 
limb in a deep bath of paraffin, kept at a temperature that 
pasteurizes the tissues. His clinical results with this method 
have been better than with any other technic he has tried, 
but he had not been able, at date of writing, to obtain bac- 
teriologic control of the sterilization actually realized by this 
method of active hyperemia. 

76. Injury from Gassing.—De Conciliis insists that the 
inflammation in the bronchioles is the most important patho- 
logic localization of the action of the asphyxiating gases. 
The edema of the lungs is secondary in importance, in the 
cases in which death does not occur at once. The bronchioles 
contract as the gas comes in contact with them, and hence 
bear the brunt of the attack while the alveoli beyond are 
saved for a time. The pathognomonic lesion is a fibrinous 
bronchiolitis or fibrous stenosis of these passages. Treat- 
ment, therefore, should be with pnewmnotherapy, associated 
with medicated air, and kept up even after the anatomic cure. 
By this means we ensure the ventilation of the lungs, the air 
hunger being the main source of the atrocious sufferings of 
the gassed and the cause of death. 
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— — and Anaphylaxis. F. G. Novy and DeKruif. 


1. Sulphate in 
82 Ether or Chloroform J. 8 


84 »The Cancer Question. J. del Toro. —p. 202. 
85 *Cancer as Problem of Social Medicine. J. Aviles.—p. 207. 


79. Anaphylatoxin and Anaphylaxis.—This is mostly a 
translation of Novy’s work published in THe Journat, May 
26, 1917, p. 1524. 

80. Abuse of Pituitary Extract in Obstetrics.—Marchand 
relates that the midwives in her district have learned to 
appreciate the potent action of pituitary treatment, and they 
are using it blindly in all kinds of obstetric cases. Delivery 
is accompanied by lacerations and other complications from 
this routine use of pituitary extract. She urges restriction 
in its sale, as it is a weapon too dangerous for the hands of 
ignorant midwives. In a recent case, she was called to a 
ptimipara who had been given four injections of the pituitary 
extract. The woman was moribund, lying in a pool of blood, 
the inverted and relaxed uterus exposed to view. In a second 
similar case Marchand had time to reduce the uterus and 
combat the collapse following the terrific hemorrhage. This 
primipara had been given three injections when the cervix 
had barely begun to open. In these cases the judicial repri- 
mand of the midwife did not help her victim. Even in skilled 
and experienced hands, pituitary extract must be handled 
with caution, respecting its still unknown total effects. 
Restrictions have been imposed by the Harrison law on the 
sale of narcotics, and she urges similar safeguards against 
certain other dangerous drugs now used freely. 

84. Cancer in Porto Rico.—Del Toro states that cancer has 
formed from 1.09 to 1.35 per cent. of the total mortality of 
the island since 1912. In the public hospital there have been 
151 cases of cancer since its opening in 1909; the growth was 
inoperable in almost 50 per cent. Only 12 per cent. of the 
cases were in a promising condition for operation. The uterus 
was the seat of the malignant disease in over 33 per cent.; 
the mamma in about 8 per cent. He warns that even physi- 
cians are not always insistent enough for a prompt operation ; 
they are liable to delay for absolute certainty, or to try this 
or that treatment, or they send the patient to the continent 
for radium treatment. He emphasizes that the progress of 
surgery has deprived it of so much of its dangers that an 
operation should no longer be reserved for a last resort, and 
he warns that to wait for the classic symptoms of malignant 
disease dooms the patient. 

85. Cancer and Social Medicine.—Aviles quotes some fig- 
ures to the effect that while 659,528 persons died in the 
Civil War, there were 1,021,513 deaths from cancer alone in 
the United States between 1900 and 1915. There is a death 
from cancer every six and a half minutes. In Porto Rico 
during 1915 there was one death from cancer every day, and 
in the city of San Juan last year three deaths every month. 
In 1890, Agnew of Philadelphia declared that there never 
had been a case cured of mammary cancer, but Halstead the 
same week operated on a patient who was entirely free from 
cancer when examined in 1913. Fully @ per cent. of the 
deaths from cancer might have been avoided. Aviles urged 
the medical association to cooperate with the Public Health 
Service to publish circulars to educate the public, with lec- 
tures for those who cannot read or do not get the circulars. 
He also advocated frequent discussion of cancer problems to 
disseminate all that can be learned on the subject. He added 
that it would be a good plan for women’s clubs to be enlisted 
in the work of educating the public in respect to cancer, and 
getting the press to aid the propaganda. 
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86. Pityriasis Rubra Pilaris—De Grado’s experience with 
the case described confirms the assumption that the tubercle 
bacillus has something to do with this disease. Under diag- 
nostic injections of tuberculin the lesions showed a typical 
response, and under tuberculin injections and app'ication of 
4 per cent. salicylate salve great improvement was realized 
in the young man. 

87. Arterial Gangrene.—In Blanc's case the gangrene from 
obliteration of an artery was too far advanced for any treat- 
ment except amputation. The site for the amputation wes 
decided by applying an Esmarch band. After its removal the 
biood rushing into the limb colored it pink in all the regions 
where the blood circulated. The line where the tint remained 
unmodified was the limit of sound tissue. In another case 
of incipient gangrene, he had fair results from anastomosis 
between the artery above the obstruction and an adjoining 
vein. This transformed the vein into a kind of artery. It 
became dilated and the aspect of its wall changed to resemble 
an artery wall. The central stump of the vein was ligated 
above. 
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C. Hesser.—p. 938. 
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90 *Plague Pseudo-T S. Dessy.—p. 5. 


90. Plague P —Dessy reports the case of 
a working man of 26 who died 1 days after the physi- 
cian had been called on account of symptoms ascribed to 
typhoid fever. Necropsy showed, however, that the intestines 
were free from ulceration while the liver contained numerous 
nodules resembling those found in rats with plague; the lungs 
presented the aspect of miliary tuberculosis. If it had not 
been for the nodules in the liver, the case would have been 
recorded as a matter of course as miliary tuberculosis. But 
the microscope revealed in six hours the presence of the 
plague coccobacillus in the condensation water of agar tubes 
inoculated with material from the lungs and liver. Inocula- 
tion of laboratory animals confirmed the diagnosis. The 
histologic findings are reproduced. They suggest that the 
infection occurred by way of the intestines, passing thence 
in the blood to the liver and lungs. The nodular lesions 
show that the plague bacteria in question were not very viru- 
lent for the human organism, although they induced 
septicemia in white rats and guinea-pigs, fatal in forty, 
fifty-six or seventy-five hours. 
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97 *Suprarenal Form of Malaria. C. Fraga.—p. 113. 


93. Retrocursive Epil Mi i applies this term to 
epileptic seizures in which the motor are almost 
exclusively merely stepping backward. In another type of 
seizure there is a y to run in a circle. He describes 
the case of a boy of 8 with this retrocursive epilepsy. The 
hoy feels first formication in the left hand, then loses con- 
sciousness, and steps backward on a straight line for 3 or 4 
meters, and then falls with general clonic spasm. He has 
been having from ten to fifteen of these seizures a day for the 
last few months. 


04. Suprarenal Hematoma.—Deluca s two cases of 
placenta previa with child stillborn or dying the fifth day, 
and necropsy revealed a suprarenal hematoma in each child. 
The delivery of the one born alive had been difficult and 
protracted, and inherited syphilis was probable. The third 
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day the child’s pallor attracted attention (hemorrhage), then 
came jaundice, prostration, and screams of pain; the fourth 
day convulsions and the fifth, sudden death—this sequence 
of symptoms explained by the hematoma in the suprarenals. 
The woman in the other case had been given pituitary extract, 
and there is a possibility, he suggests, that this might have 
caused such forcible contractions of the uterus as to com- 
press the fetus’ abdomen and force blood out from the 
inferior vena cava. 

97. Suprarenal Form of Malaria.—Fraga describes three 
cases of an evident suprarenal syndrome in the course of 
malaria, with necropsy in one. They confirm his assertion 
that we must reckon with a forma suprarenal de la parasitosis 
tropical, and be on the alert to apply the specific treatment. 
In the severer cases, intravenous injections of artificial serum 
with epinephrin may tide the patient past the danger point. 
When the emergency is not so great, ordinary opotherapy may 
answer the purpose. 


Siglo Medico, Madrid 
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98 Reform in Medical Education. V. Prieto.—p. 82. 
99 *Endemic Goiter in Spain. J. Goyanes.—p. 85. 


9. Endemic Goiter in Spain. In this instalment of his 
study of the endemic foci of goiter in the mountain districts 
of Spain, Goyanes calls attention to the frequency of deaf- 
mutism among the families with goiter. Cretinism is com- 
mon, but exophthalmic goiter is extremely rare. He has 
photographs of one family in which two of the daughters of 
a woman with goiter are deafmutes. He has seen a number 
of deafmutes with goiter in the district of Avila, and also 
deafmute cretins. The antecedents always showed goiter in 
the mother or father or grandparents of the cretins. 
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100. Radioactive Balances.—Zwaardemaker reports here 
further research on the living isolated frog heart perfused 
with Ringer’s solution made with some radioactive salt in 
the place of the potassium of the original Ringer solution. 
There seems to be an antagonism between the action on the 
frog heart of the radioactive light metals and the radioactive 
heavy metals. Research in this line has elicited a number 
of new biologic facts as he describes in detail. Among them 
is that fluorescein seems to sensitize the heart so that a 
smaller amount of the radioactive salt has a greater effect 
than a large amount without it. 

101. Prophylaxis of Plague in Seventeenth Century.—Van 
Andel gives the instructions issued by the “plague-master” 
of Gorinchem in 1601. The plague-master was given a good 
salary, the records show, and the authorities sustained him 
in his efforts to check the disease and alleviate the condition 
of the sick. 

102. Recording Nystagmus.—Struycken obtains a record of 
the movements of the eye by photography, using a delicate 
wire tripod that fits over the eyeball. This shows on the film 
drum the various types of the nystagmus, horizontal, 
undulating, rotatory, circular, ete. 
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104 *Deforming Spondylitis. K. Malling. —p. 289 
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104. The Nervous System with Spondylitis Deformans.— 
Malling remarks that it is still a question whether the various 
forms of chronic spondylitis are separate entities or not. No 
one seems to have studied the slighter manifestations of 
deforming spondylitis, and as a contribution in this line he 
tabulates the findings in twenty-five cadavers from 21 to 80 
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years old. In none of them had there been any noticeable 
deformity of the spine or pronounced nervous symptoms dur- 
ing life. In eighteen of the cadavers there were evidences of 
more or less severe spondylitis, and in two the findings were 
dubious. Thus only five of the total number were free from 
exostoses, and none of these were over 50, and only one was 
a man. He could not find anything to suggest that these 
exostoses developed inwardly and thus injured the spinal 
cord or nerve roots. It is possible, however, that in certain 
cases, pain, sciatica, etc., may be the result of pressure on 
the nerve at the root. It is a tempting explanation of certain 
nervous disturbances, such as spastic paraplegia, to assume 
pressure on the nerve roots by these changes in the vertebrae 
which are practically constant after a certain age in working 
people, but Malling warns that this will often lead one on the 
wrong track. 
105. Summarized in Abstract 110, page 1344. 
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109 *Present Status of Therapy, especially for Brain Tumors. 
8. Nordentoft.—p. 331. 


350; S. Lomholt.—p. 351; A. Jacobsen.—p. 352. 
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112 *Orthostatic Albuminuria. V. Scheel.—p. 385. 
113 Mania in Deafmute. A. Wimmer.—p. 395. 


109. Roentgen Treatment of Brain Tumors.—Nordentoft 
now has a record of twenty cases of brain tumors in which 
he has applied systematic courses of roentgen exposures. The 
results are quite encouraging, especially when compared with 
the 100 per cent. mortality of operative cases of cerebellar 
tumors in the Scandinavian countries. There is only one 
case known in Denmark in which a tumor elsewhere in the 
brain was suceessfully removed with long survival. He 
describes his technic and the findings and result 
twenty cases. The favorable experiences in his first 
of eight cases have continued to date; there has 
recurrence of the growth or return of symptoms. 


110. Calomel for Pruritus Ani—Hamburger has 
number of patients freed from long persisting anal pruritus 
when they rubbed the region with dry calomel. The i 
wiped off first with moist cotton, the finger is mo 
the powder is taken up on the finger and rubbed 
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III. Safety Match Box Eczema.—Four writers in turn 
describe cases of a dermatitis which they were unable to 
explain in the otherwise healthy patients until they learned 
of Rasch's experience with local poisoning of the skin from 
the use of a certain brand of safety matches (Jénképing). 
In most of them the burnlike dermatitis was on the thighs, 
corresponding to the trousers pockets in which they carried 
the match boxes. Rasch’s communication on the subject was 
summarized on page 1344. 


112. Orthostatic Albuminuria.—Scheel gives an analysis of 
fourteen orthotikers, as he calls them. All were children at 
about puberty, except four young men and one woman of 33. 
All gave a normal response to Strauss’ accommodation test 
ingestion of a liter of weak tea in the morning, fasting, after 
a day of test diet. Orthostatic albuminuria requires no 
special treatment, but differentiation is extremely important 
as otherwise unnecessary restrictions and other measures are 
imposed for the assumed underlying nephritis. This is par- 
ticularly disastrous in these cases because persons with 
orthostatic albuminuria are usually frail; some of his patients 
have shown symptoms of tuberculosis since. Another feature 
of the cases is the tendency to oxaluria. He found that the 
albuminuria disappeared completely or became much atten- 
uated when the oxaluria was arrested by giving a level tea- 
spoonful of calcined magnesia two or three times a day. 
With nephritis, the albumin content of the urine shows little 

day or night. : 
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111 *Safety Match Box Dermatitis. A. Barfoed.—p. 349; W. Olivarius. 
100 *Radioactive Balances. H. Zwaardemaker.—p. 602. 
101 *Measures against Plague in Holland. M. A. van Andel.—p. 614. 
ruycken.—p. 621. 
Hekman.—p. 625. 
crevices. The itching generally subsides permanently, or at 
least for several months, after four or five applications of the 
calomel. 


